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MIXED SIGNALS: THE ADMINISTRATION’S 
POLICY ON MARIJUANA 


Tuesday, February 4, 2014 

House of Representatives, 

Subcommittee on Government Operations, 
Committee on Oversightand Government Reform, 

Washington, D.C. 

The subcommittee met, pursuant to call, at 2:04 p.m., in Room 
2154, Rayburn House Office Building, Hon. John Mica [chairman 
of the subcommittee] presiding. 

Present: Representatives Mica, Turner, and Connolly. 

Also Present: Representatives Cummings, Blumenauer, and 
Cohen. 

Staff Present: Will L. Boyington, Majority Press Assistant; Molly 
Boyl, Majority Senior Counsel and Parliamentarian; Linda Good, 
Majority Chief Clerk; Mark D. Marin, Majority Director of Over- 
sight; Emily Martin, Majority Counsel; Katy Rother, Majority 
Counsel; Laura L. Rush, Majority Deputy Chief Clerk; Jessica 
Seale, Majority Press Assistant; Sarah Vance, Majority Assistant 
Clerk; Jaron Bourke, Minority Director of Administration; 
Courtney Cochran, Minority Press Secretary; Adam Koshkin, Mi- 
nority Research Assistant; and Leah Perry, Minority Chief Over- 
sight Counsel. 

Mr. Mica. Good afternoon. I would like to call this subcommittee 
hearing of the Subcommittee on Government Operations of the 
Government Oversight and Reform Committee to order. 

Welcome, everyone. Sorry for our late start. We did have votes 
that delayed the beginning of this hearing, but we will go ahead 
and proceed. 

Let me just cite, first, the order of business. We will hear state- 
ments from members as they return from votes or, through unani- 
mous consent, we will also include their statements in the record. 

We have one witness today, Mr. Michael Botticelli, from the Of- 
fice of National Drug Control Policy, who is joining us. We will 
hear from that witness and then members will be able to question 
the witness. 

So usually the chair gets a couple extra minutes of introductory 
statements for launching the hearing, and I will go ahead and get 
started as we have other members join us. I see our ranking mem- 
ber of the full committee has joined us; hopefully Mr. Connolly will 
be here. 

I would also like to ask unanimous consent that our colleague 
from Oregon be permitted to participate. Without objection, so or- 
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dered. And I think we have several other memhers joining us. We 
will ask unanimous consent to have them join us too. 

Our normal procedure is we will go through the members who 
sit on the committee and then defer to you, both in opening state- 
ments and in our questioning. So, again, as members return, we 
will begin that process. 

Mr. Issa, the chair of the full committee, always likes us to have 
the chairs remind folks why we are here, why we do what we are 
doing as the Government Oversight and Reform Committee, and 
our mission statement, which is simple, that taxpayers sent us 
here to oversee taxpayer dollars, programs, how they are expended. 
Congress both authorizes and appropriates laws, but the oversight 
function is extremely important and it keeps us focused on our re- 
sponsibility, making certain that programs work, that taxpayer dol- 
lars are wisely spent, that Washington and the people who rep- 
resent hardworking Americans do have, again, accountability of our 
Government. So it is an important responsibility. 

The focus of today’s hearing is really going to focus on where we 
are on some of our Federal drug laws, policy, and enforcement. As 
most of you know, there is a growing disparity between what our 
laws say at the Federal level, now our laws at the local and State 
level, complete opposites in some cases, and various officials from 
the President of the United States to administration officials going 
in different direction on the question of legalization of marijuana. 

As most of you also know, 20 States and the District of Columbia 
have taken steps to legalize marijuana for medical purposes, and 
in 2012, Colorado and Washington legalized marijuana at the State 
level for recreational use. The only problem with this is we do have 
conflicting Federal statutes. I asked the staff to pull out Federal 
statutes and these are actually the Federal statutes: Title XXI sets 
up a schedule and it classifies substances and sets really the high- 
est level of narcotics that are under Federal jurisdiction and the re- 
sponsibility of enforcement. So this is the Federal law and that is 
where we are at this point. 

What has taken place is, again, these States have taken actions, 
and localities. But, again, we have heard what the law is, we have 
seen what States are doing, and, unfortunately, there is chaos as 
it relates to where we are going and what our policy is as far as 
what is allowed, what is legalized, and now enforcement is going 
to react. 

To compound this, in our society we all look to the President for 
leadership, regardless of what party is, and the current President 
has made some statements of late. In fact, just a few days ago 
President Obama said, “I don’t think it is more dangerous to alco- 
hol,” referring to marijuana. And then he said, “It is important for 
it to go forward because it is important for society not to have a 
situation in which a large portion of people have all, at one time 
or another, broken the law and only a few select people get pun- 
ished.” 

That was a statement by the President of the United States in 
regard to legalization, so again you have a growing I call it schizo- 
phrenic approach to what is going on and where we are and where 
we may go. 
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At the same time the President of the United States, our chief 
executive, is making that statement, I have an article from The 
Washington Post and the DEA operations chief of the Drug En- 
forcement Administration called legalization of marijuana at that 
State level reckless and irresponsible, warning that the movement 
to decriminalize the sale of pot in the United States will have se- 
vere consequences. 

Then it is also interesting to see the path that the Administra- 
tion is also heading down. This is another article I just came 
across, and it said that the Department of Justice is now looking 
at releasing lower level drug criminals who were sentenced under 
tough laws. In fact, this article says, “In an unprecedented move, 
the Deputy Attorney General, James C. Cole, asked defense law- 
yers on Thursday to help the Government locate prisoners and en- 
courage them to apply for clemency” drive as part of the Obama 
Administration to deal with changes again in law; and again we 
have an approach that is very fractured between Federal, State, 
and local agencies and officials, as you can hear from what I just 
said. 

The witness that we have before us is actually under the Office 
of National Drug Control Policy. It was set there some years ago 
as part of the White House to help coordinate, again, national pol- 
icy on drug use and abuse, and in spite of the Federal prohibitions 
on marijuana, the Department of Justice issued a policy memo- 
randum that explicitly declines to enforce Federal marijuana laws 
in States that have legalized it for recreational use. In fact, illegal 
marijuana dispensaries in Colorado and Washington are facing the 
realities of operating outside the Federal law and the Department 
of Justice recently announced they will be issuing guidance that 
will allow Federally-regulated banks to serve these illegal busi- 
nesses. 

Let me say, too, today we are only going to hear from ONDCP, 
but I do plan to try to have a continuum of dialogue on where we 
are going with this, and we invited the Department of Justice; they 
declined, wanted a little bit more time. We will give them the time 
and then have them in. I would like to also have DEA and other 
agencies and then hear from some of those that have worked in the 
field of trying to help both the Country and our citizens and youth 
deal with the illegal narcotics question, so we will get representa- 
tives of some various groups. 

I might recall for the benefit of my colleagues I chaired the crimi- 
nal justice drug policy subcommittee from, I think it was, 1998 to 
2001 and held the very first hearings ever held in Congress on the 
subject of marijuana. Saying that, we would also invite, I think it 
is normal, some of the other folks to participate in the discussions 
of where we are going. 

So the other thing that we have to consider today is that about 
$25 billion was provided for drug control programs, that is $25 bil- 
lion, in fiscal 2012, enforcement and a whole host of other activi- 
ties; $10.1 billion, or about 40 percent, was provided for prevention 
and treatment programs. So we have a big financial stake in some 
of these programs and where we are going. In fact, 15 Federal 
agencies administer 76 programs aimed at drug abuse and preven- 
tion. Despite all that, illicit drug use is in fact increasing with our 
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adolescents, and marijuana currently accounts for 80 percent of il- 
licit drug use by our adolescents. 

I think these are probably the most recent statistics, usually 
some of these fall more than a year behind, but the 2011, the latest 
statistics we have, show that adolescent use of marijuana was the 
highest it has heen in eight years. First-time users of marijuana 
have unfortunately increased under this Administration, hitting 
also in 2011, my most recent data, a 10-year high. Well, mayhe 
that is not a good term to use on this. Adolescent use of marijuana 
is associated with increased use of drug dependence, criminal activ- 
ity, and even, again, the more potent marijuana that we have on 
the market today affecting the IQ and also possibly the genetic 
makeup of folks. 

ONDCP, and we will have a representative to speak for them- 
selves and that Department today, has consistently worked to re- 
duce the prevalence of marijuana use and focused on evidence- 
based prevention messaging. In 2013, the National Drug Control 
Strategy, the President’s message to Congress, and he gives us a 
message with that title every year, said, “The importance of pre- 
vention is becoming ever more apparent. Despite positive trends in 
other areas, we continue to see elevated rates of marijuana use 
among young people, likely driven by declines in perception of 
risk.” That is what the official document that was sent to us said. 

So given the recent statements to the media in the past couple 
weeks claiming that marijuana is no more dangerous than alcohol, 
it appears that, unfortunately, the President may in fact be a major 
contributor now to some of the declines we see in the perception 
of risk and what we are going to see in the future. 

So, again, our hearing today will focus on our major agency deal- 
ing with this, the Office of National Drug Control Policy. We will 
hear statements and hopefully some idea of where we are going. I 
have a number of questions and we have had a lot of interest from 
members on hoth sides of the aisle to find out what direction the 
Administration and our Federal laws are heading in the future on 
the question of marijuana use and legalization. 

With that, I am pleased to welcome, with perfect timing, and we 
do have the full committee ranking member, but our ranking mem- 
ber of the subcommittee is Mr. Connolly, the gentleman from Vir- 
ginia. You are recognized in whatever order you wish to proceed. 

Mr. Connolly. Mr. Chairman, thank you, but, as certainly a 
courtesy, I would defer to Mr. Cummings, the ranking member of 
the full committee, if he has a statement. 

Mr. Cummings. Thank you very much, Mr. Connolly, and to you, 
Mr. Chairman. I want to thank you both for holding this hearing. 

And you are absolutely right, Mr. Chairman, this is a very com- 
plex and difficult issue. I want to also thank Deputy Director Botti- 
celli for testifying before the subcommittee. 

This is also a quickly changing issue, and the positions of con- 
servatives and progressives alike are evolving as we learn from ex- 
periences of States with legalization initiatives. 

According to a Gallop poll taken in October, 58 percent of the 
American people favor the legalization of marijuana. Over the past 
eight years, 20 States and the District of Columbia have passed 
laws permitting the use of marijuana for medical conditions; and 
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in 2012 Colorado and Washington chose to legalize, tax, and regu- 
late limited amounts of marijuana for recreational use. 

I believe the purpose of today’s hearing is worthwhile: to review 
the position of Federal agencies with respect to States that are le- 
galizing marijuana hoth for medicinal purposes and recreational 
uses. 

The Office of National Drug Control Policy serves a very critical 
role in balancing our Nation’s drug control efforts by coordinating 
Government-wide public health and safety initiatives that address 
drug use and its consequences in our communities. In addition, the 
Department of Justice is charged with enforcing the Federal Con- 
trol Substances Act and it issued guidance to prosecutors in August 
on marijuana enforcement. 

Mr. Chairman, I am thankful that ONDCP is here today, but, as 
you know, I believe this hearing would have been more informative 
with the Justice Department at the table. I know our offices 
worked together to try to find a mutually acceptable date, and your 
decision to move forward today with ONDCP alone is not your pre- 
rogative. I hope we can continue to work together in a bipartisan 
way, as we have in the past, to get the viewpoints of the other 
agencies involved. 

Personally, I share your concerns about the negative health ef- 
fects of marijuana, particularly on the youth in my district and 
across the Country. Even when it is used for medicinal purposes, 
people should understand very clearly that smoking marijuana is 
dangerous to their lungs and their hearts, and it results in a wide 
range of negative health effects. 

Apart from health concerns, however, I also have serious ques- 
tions about the disparate impact of the Federal Government’s en- 
forcement policies on minorities. After reviewing the FBI uniform 
crime reports and State databases, one article found “police arrest 
blacks for marijuana possession at a higher rate than whites in 
every State and nearly every city and county, despite the two races 
using marijuana at equal rates.” My home State of Maryland has 
similar disparities in enforcement. In October, the American Civil 
Liberties Union issued a report finding that “police arrest blacks 
for marijuana possession at higher rates than whites in every coun- 
ty in Maryland,” accounting for 58 percent of arrests for marijuana 
possession. 

These disparities have a real impact on people’s lives, their fami- 
lies, and their communities. An arrest for even the smallest 
amount of marijuana can disqualify a person from public housing, 
student financial aid, or even employment for life. These are the 
exact opportunities that so many low-income individuals need to 
lift themselves out of poverty. 

I think the President was exactly right when he said last week 
middle-class kids don’t get locked up for smoking pot; poor kids do. 
African-American kids and Latino kids are more likely to be poor 
and less likely to have the resources and the support to avoid un- 
duly harsh penalties and, I would add to that, records, criminal 
records that remain with them for a lifetime. 

For these reasons, Maryland has chosen to decrease penalties to 
90 days for possession of marijuana in small amounts. It also re- 
quired courts to consider a defendant’s use of medical marijuana as 



6 


an affirmative defense and it permitted research on medical mari- 
juana. 

Mr. Chairman, I previously served as the ranking member of the 
subcommittee on Criminal Justice and Drug Policy, so I under- 
stand that there are various components to this debate. But one 
thing does concern me greatly: how in some States one can pur- 
chase marijuana and the people in my State and in my district are 
getting arrested and serving sentences. It just seems to me there 
is something not right about that I am hoping that you will address 
that, Mr. Botticelli, because these are serious consequences. It is 
one thing when you have equal enforcement, but it is another thing 
when some people are engaged in purchasing marijuana in the 
streets and other ones in the suites. So what happens is that you 
have unequal enforcement and you have many African-American 
young men, as you well know, spending long sentences sitting in 
prison, while others law enforcement don’t even touch. 

So those are the kinds of concerns that I have, Mr. Chairman, 
and I am hoping that we will get to some of that today. With that, 
I yield back. 

Mr. Mica. The gentleman’s time has expired. 

Mr. Turner, you had no opening statement. 

We will go back to Mr. Connolly. 

Before I do Mr. Connolly, ask unanimous consent that the gen- 
tleman from Tennessee, Mr. Cohen, be allowed to participate on 
this panel. Without objection, so ordered. 

We are also joined by Mr. Davis, who will be recognized after Mr. 
Connolly because he is on the committee, but not the sub- 
committee. And we will go in alphabetical order and we will hear 
from Mr. Blumenauer and Mr. Cohen next. 

Mr. Connolly, you are up. 

Mr. Connolly. Thank you, Mr. Chairman, and thank you for 
holding this hearing to examine the Federal response to State 
marijuana laws. 

I want to be clear from the outset. I am not unsympathetic to the 
concerns raised by skeptics on decriminalization. As a child of the 
1960s, I witnessed firsthand the ravages of drug abuse among so 
many friends and so many idols my generation had in both Holly- 
wood and in the music scene. I count myself, frankly, a skeptic. 

Further, as a former senior professional staff member on the 
Senate Foreign Relations Committee, one of my jobs was the au- 
thorization of the International Narcotics Matter Bureau of the 
State Department, and I traveled the world looking at production 
and distribution of illicit drugs and saw the damage caused. But 
it must also be noted that simply ramping up criminal penalties, 
such as enacting mandatory minimum sentences through the Boggs 
Act and the Narcotics Control Act of the 1950s, did not prove effec- 
tive in countering the very movement and the very ravages I just 
talked about in the 1960s. 

In addition, as a member of Congress, it has been disappointing 
to visit countries such as Afghanistan, only to find that many of 
the current international narcotics control challenges are the very 
same ones I looked at in the 1980s. 

Further, despite my wariness of outright marijuana legalization, 
I am alarmed by the figures contained in a recent FBI report that 
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found, in 2011, 750,000 Americans were arrested for marijuana law 
violations, which amounts to one American every 42 seconds; and 
that rate outpaced the total number of arrests made for violent 
crimes that same year. 

In 2010 alone, even in the face of budget shortfalls. States spent 
an estimated $3.6 billion enforcing marijuana possession laws, a 
total that represents a 30 percent increase compared to the amount 
spent a decade earlier, and this in a time of extreme budget con- 
straints at the State and local level. In an era of constrained budg- 
ets, this drastic increase in enforcement costs raises the important 
question over how effective we are prioritizing limited law enforce- 
ment resources. 

It is troubling that despite four decades of Federal efforts to en- 
force the criminalization of the manufacture, distribution, dispensa- 
tion, and possession of marijuana, the United Nations World Drug 
Report found that while global cannabis consumption stays fairly 
stable, marijuana use is actually increasing here in the United 
States. 

The Federal Government’s ineffectiveness in significantly reduc- 
ing marijuana becomes even starker when one contrasts our Na- 
tion’s failure to stem rising marijuana use and trades with the re- 
sults of our Country’s anti-tobacco campaign, which has actually 
been pretty successful. Without resorting to a policy prohibition or 
criminalization, our Country has brought tremendous resources to 
bear in an effort to prevent and reduce tobacco use, especially 
among young people, and those efforts are working. Our Nation cut 
adult smoking in half, from 42.4 percent in 1965 to 18 percent in 
2012. 

Employing data-driven tactics. States and municipalities have 
continued to refinance the tobacco initiatives, enacting policies fo- 
cused on creating smoke-free environments and increasing the 
price of cigarettes. Just today there was a new campaign an- 
nounced by the United States Government aimed specifically at 
teenage smoking to deter it. 

These types of policies have led to impressive results. For exam- 
ple, California successfully lowered its adult smoking rate from 
16.3 percent in 2000 to 12.7 percent 12 years later. And with re- 
spect to reducing frequent cigarette use among youth nationwide, 
the CDC reports the decrease has been dramatic, falling from 16.8 
percent in 1999 to just 7.3 percent in 2009. 

Our steady progress in reducing tobacco use serves as a valuable 
reminder that the best policy is to prevent and reduce the use of 
harmful substances need not always be, and perhaps shouldn’t be, 
total prohibition and criminalization. 

Beyond questions of effectiveness. Congress must also not forget 
the issue of equity, which the distinguished ranking member elo- 
quently pointed us to. Research has found that in 2010 black Amer- 
icans were nearly four times as likely as white Americans to be ar- 
rested and charged with marijuana possession, even though both 
groups use marijuana in roughly equal percentages. 

Worse, the data indicates that these racial disparities are even 
greater when you dig down to the State level, black Americans 
being eight times as likely as whites to be arrested in certain 
States; Iowa, Illinois, and Minnesota, for example. 
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I cannot help but view all of this data through the prism of my 
time in local government, where we prioritized results over ide- 
ology and we allowed evidence to guide policy, particularly when 
addressing matters of public health and safety. I have long believed 
that the Federal Government governs best when it truly listens 
and learns from the States, which for decades have served as the 
laboratories of our democracy. The citizens of the States across the 
Country seem to have spoken loud and clear; they want their local 
governments to have the opportunity to innovate, and even experi- 
ment, with regulatory and enforcement frameworks governing 
marijuana use specifically. I believe it is in our national interest to 
let those ongoing laboratories of democracy proceed and while we 
learn from them. 

With that, Mr. Chairman, I yield back and I thank you for your 
indulgence. 

Mr. Mica. I thank the gentleman. 

We will hear now from the gentleman from Illinois, Mr. Davis. 

Mr. Davis. Thank you very much, Mr. Chairman, and I too want 
to thank you for holding this hearing. I think many of us approach 
it with mixed feelings and mixed emotions. Over the weekend, I 
have been involved in several conversations simply with friends 
and relatives, and I don’t think in any of those did we reach any 
conclusions. We all had different feelings, different thoughts, dif- 
ferent ideas. I would like to be associated with the comments rel- 
ative to the disparities in arrest that the ranking member made, 
as well as Mr. Connolly. Quite frankly, I think that my State, the 
State of Illinois, has a shameful record. There are a lot of things 
that I am proud of my State about, but when it comes to this kind 
of disparity it is hard to imagine that it actually does exist and 
that it is continuing. 

Mr. Botticelli, I would like to ask some questions relative to the 
role of ONDCP as we explore this issue and as we talk about it, 
and as we try and clarify what the role of your office might be rel- 
ative to the prospective legalization of marijuana. According to the 
National Drug Control Policy Reauthorization Act of 1993, your of- 
fice is not permitted to use any Federal funds to conduct any study 
or contract relating to the legalization for a medical use or any 
other use of a substance listed in Schedule I of Section 202 of the 
Controlled Substance Act, which includes marijuana. How does this 
congressional mandate restrict your ability to examine the spread- 
ing legalization of medicine marijuana and its alleged benefits? 

Oh, we are doing — well, I am delighted to continue in a — Mr. 
Mica. No matter. It is a little hard to hear you, Mr. Davis. Just 
a little bit closer. 

Mr. Davis. That is generally very unusual; I am usually easy to 
hear. 

In a recent Gallop poll for the first time, a majority of Americans 
were in favor of legalized marijuana. In addition, there is a clearly 
growing tide of States that have moved to legalize medicinal mari- 
juana, and I, for one, have held the position for quite a while that 
it could and should be used for medicinal purposes. 

However, I am not sure about the whole question of promoting 
in any way, shape, form, or fashion the usage for other reasons, be- 
cause I am afraid that, as I have seen with alcohol in the commu- 
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nity where I live, there are stores where individuals are lined up 
before 9:00, waiting for them to open, and I am fearful that we 
might see the same thing with the dispensation of marijuana. 

So, Mr. Chairman, I thank you for this hearing and I yield back. 

Mr. Mica. Thank you. 

We will now hear from Mr. Blumenauer, the gentleman from Or- 
egon. 

Mr. Blumenauer. Thank you, Mr. Chairman. I appreciate the 
committee’s courtesy in permitting me to join with you in this, and 

I think it is a timely and important hearing. 

I agree with the chair that the Federal Government is not nec- 
essarily coordinated on this. I agree that the committee has a re- 
sponsibility to deal with the use of Federal dollars, and I think you 
referenced $25 billion spent on drug enforcement overall. And I cer- 
tainly agree wholeheartedly with the dangers of adolescent use of 
marijuana. 

I think the question before us that we might be able to explore 
today, and I hope we are able, under your leadership, to move fur- 
ther is just how best are we going to address those issues. 

We have been engaged in an experiment of over 40 years of pro- 
hibition of marijuana, which has failed spectacularly. Fifty million 
people use it annually; about half the American public adult popu- 
lation has used it. As a couple of my colleagues have referenced, 
a majority of Americans now think it should be legal. And if you 
ask that question differently, if you say should the Federal Govern- 
ment respect the decisions of the States, like we do with alcohol, 
that percentage goes up even higher. 

Mr. Chairman, I noted last week in your State almost 700,000 
signatures were delivered that will require a vote in the fall on 
Florida becoming the first southern State to approve medical mari- 
juana, and recent surveys indicate about two-thirds of the popu- 
lation now says they support it, and I have seen one survey that 
is much higher than that. 

We have talked about the costs. I think if we shift from a prohi- 
bition-enforcement-incarcerate and, instead, deal to tax and regu- 
late, it is going to mean probably, conservatively, $100 billion of 
public dollars available over the next 10 years. 

It is outrageous that 8 million people have been arrested in the 
last decade. And as several of my colleagues have mentioned, it is 
outrageous that African-American youth, primarily young men, are 
almost four times as likely to be arrested as white youth, even 
though, in fact, there is evidence that the white youth use mari- 
juana as much or more than African-Americans. And I think it was 
Mr. Cummings who referenced some of the disparities in different 
regions. There are some areas in Louisiana where that disparity is 

II times greater for African-American youth. 

I do think the Administration needs to think through what a 
comprehensive approach should be. The President has acknowl- 
edged what most Americans know: marijuana is, frankly, not as 
dangerous to your health as tobacco, it is not as addictive. 

Congress is also out of touch, I would suggest, because Congress 
established the schedules that you referenced in your opening 
statement. According to what we have in statute, marijuana is 
Schedule I, which puts it on a par with LSD and heroin, has no 
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medicinal properties, and is more dangerous than coke and 
methamphetamines. And I don’t think you will find any sheriff, 
any district attorney, or any health expert who would remotely sug- 
gest that that is true. 

We are in a situation now where there is nohody who checks the 
identification of an adolescent. They are not asked to prove their 
age. There is no license that a drug dealer loses. Mr. Connolly’s 
comments about the progress that we have made with tobacco, 
which is highly addictive and still kills hundreds of thousands of 
people a year, is significant, and I am hopeful that with this com- 
mittee’s leadership we can look at how maybe we rationalize this, 
that we don’t interfere with the States where 146 million people 
live where it is perfectly legal to buy marijuana under State laws, 
most of it according to votes of the people. 

And there are little things that we can do to fix anomalies. Fed- 
eral law forces legitimate marijuana businesses to be entirely cash; 
they can’t get a bank account, and delivering their tax payments 
with shopping bags full of cash, if you care about money laun- 
dering, if you care about tax evasion and theft, is crazy. It is just 
crazy. And we tax these legally authorized, under State and local 
law, businesses two and three times more heavily than we treat 
other businesses. I note Mr. Norquist, Grover Norquist joined me 
in a press conference on legislation I have to fix that. 

Mr. Chairman, I appreciate your dealing with this issue. I appre- 
ciate your courtesy in allowing me to be with you, and I hope you 
can help shine a light and we can have this important conversa- 
tion. 

Mr. Mica. Thank you for joining us. 

Just one thing I will point out. When I showed the schedule 
today and I had heard the President say that Congress had to re- 
solve this matter, the staff, in their briefings to me, said that actu- 
ally they have the authority to change that without Congress. So 
that is something I want to get into with Mr. Botticelli and where 
they intend to go on this, but some good points. 

Let me yield now a gentleman also not part of the panel but 
came to the hearing, thank you, Mr. Cohen from Tennessee. 

Mr. Cohen. Thank you, Mr. Mica. First, I want to thank you for 
allowing me to participate. I enjoyed serving under you on Trans- 
portation Committee. Secondly, I would like to incorporate by ref- 
erence all of the things that have been said that are politically cor- 
rect on this issue as if I said them. Basically, I agree with most 
of them. 

And I want to thank the President. I don’t think the President 
has been schizophrenic. The President hasn’t gone nearly as far as 
I would like to see him go on this issue because it is a freedom 
issue. But the President has gone somewhat in enlightening the 
public as to priorities and as to Louis Brandeis and the laboratories 
of democracy, and we are on the right path. 

I would submit, with all due respect to my fellows on the other 
side, that schizophrenia, which my father was a psychiatrist and 
taught me something about, could be described as a party that 
talks about saving money all the time and being concerned with 
deficits and being totally driven by that, but not being concerned 
and saving money when people are in jail for marijuana and man- 
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datory minimums that judges have said were awful, and for non- 
violent, first-time offenders who are serving lifetime sentences in 
jail, costing us $30,000 a year, and the population of jails has gone 
up 800 percent in the last 30 years. That is schizophrenia. You are 
concerned about costs and cutting costs, hut not when it is jailing 
a population. 

I think it is schizophrenia when you offer State issues and pre- 
emption and priorities and giving power back to the States, but not 
when it comes to them having passing laws concerning marijuana. 
Then you are not for State initiatives and State priorities. And I 
think there is a certain schizophrenia for a party that talks about 
civil liberties, but not when it comes to personal liberties on this 
subject. 

So sometimes politics makes strange bedfellows, and whether 
they are in the same bin as McMurphy or not is another issue to 
be discussed. 

Mr. Botticelli, your hands are tied on Schedule I, but it is ludi- 
crous, absurd, crazy to have marijuana in the same level as heroin. 
Ask the late Philip Seymour Hoffman, if you could. Nobody dies 
from marijuana; people die from heroin. And every second that we 
spend in this Country trying to enforce marijuana laws is a second 
that we are not enforcing heroin laws. And heroin and meth are 
the two drugs that are ravaging our Country, and every death, in- 
cluding Mr. Hoffman’s, is partly the responsibility of the Federal 
Government’s drug priorities for not putting total emphasis on the 
drugs that kill, that cause people to be addicted and have to steal 
to support their habit; and heroin and meth is where all of your 
priorities should be. And it is not just Mr. Hoffman, a brilliant 
actor at 46 years of age, who first went to prescription drugs and 
then came back to heroin. That is our two major issues, I guess. 

I had a young friend, son of a girl I dated, who died of a heroin 
overdose about two years ago. I went to a party in Memphis re- 
cently; not Vermont, where the governor spent his entire state of 
the State hour address talking about the ravages of heroin in his 
State, but Memphis, Tennessee, where four women, give or take 
my age, well, maybe 15 years younger — sometimes I lose perspec- 
tive — talked about heroin being a great problem among their chil- 
dren and in the Memphis community, and about another young 
man who had died of heroin. Heroin is getting into the arms of 
young people. 

And when we put marijuana on the same level as heroin and 
LSD and meth and crack and cocaine, we are telling young people 
not to listen to the adults about the ravages and the problems, and 
they don’t listen because they know you are wrong. Because, as Mr. 
Mica said, we know a lot of young people smoke marijuana. They 
shouldn’t. Young people should be being young people. The most 
precious commodity in the world is time. Young people have lots 
of time; Mr. Mica and I don’t have that much more time. That is 
just the realities. And when you are young, enjoy being young; 
playing ball, taking it easy, just doing kids things and learning. 
And you shouldn’t be doing drugs, but they are; and we need to 
make sure that we keep them alive. We need to educate them, but 
our efforts ought to be toward meth and heroin. That is where our 
efforts should be. And it shouldn’t be Schedule I. 
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Anybody that goes to jail for marijuana is a crime, when people, 
for possession, are taking their liberties away. It is a waste of 
money, it is a waste of resources; it is a crime committed by our 
Government. There is a cultural lag in this Country, and this Con- 
gress is a leader in it. 

My time has expired. I thank the committee for allowing me to 
express myself I will participate in questioning and yield back the 
non-existent remainder of my time. 

Mr. Mica. I thank the gentleman and thank each of the members 
for their opening statements. 

We will now turn to our witness at this hearing. The witness is 
Mr. Michael Botticelli. He is the Deputy Director of the Office of 
National Drug Control Policy. 

Mr. Botticelli, it is the custom and practice of our committee and 
subcommittee, as an investigative oversight panel in Congress, to 
swear in our witnesses, so if you would stand, please. Raise your 
right hand. 

Do you solemnly swear or affirm that the testimony you are 
about to give before this subcommittee of Congress is the whole 
truth and nothing but the truth? 

[Witness responds in the affirmative.] 

Mr. Mica. The witness answered in the affirmative and we will 
let the record reflect that. 

Mr. Botticelli, you are the only witness today, so we won’t hold 
you too much to the five, but we will try to keep you within that. 
If you have additional information you would like to have sub- 
mitted to the committee, the subcommittee, we would welcome that 
through the request of the chair. Again, we thank you for your par- 
ticipation and we will recognize you now for your opening state- 
ment. 


STATEMENTS OF MICHAEL P. BOTTICELLI, DEPUTY 

DIRECTOR, OFFICE OF NATIONAL DRUG CONTROL POLICY 

Mr. Botticelli. Chairman Mica, Ranking Member Connolly, and 
distinguished members of the subcommittee, thank you for this op- 
portunity to address the public health and safety issues sur- 
rounding marijuana in the United States. My name is Michael Bot- 
ticelli. I am the Deputy Director of the White House Office of Na- 
tional Drug Control Policy. Before I was sworn into this position in 
November 2012, I was the director of the Bureau of Substance 
Abuse Services in the Massachusetts Department of Public Health. 
I have over 20 years experience working in public health. I also 
served a variety of leadership positions and roles for the National 
Association of State Alcohol and Drug Abuse Directors. In addition, 
I am proud to say that I am one of 23 million Americans who is 
also in long-term recovery from addictive disorders. 

The Office of National Drug Control Policy was established by 
Congress in 1988 with the principal purpose of reducing illicit drug 
use, manufacturing and trafficking, drug-related crime and vio- 
lence, and drug-related health consequences. We produce the Na- 
tional Drug Control Strategy, which is the Administration’s pri- 
mary blueprint for drug policy. This strategy is a 21st century plan 
that is based on science and research. 
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I am here today to testify specifically about marijuana, the con- 
siderable public health consequences associated with the drug, and 
ONDCP’s ongoing efforts to reduce and prevent its use and related 
consequences throughout the Nation. 

In 2012 alone, nearly 32 million Americans aged 12 and older re- 
ported using the drug within the past year, making it the most 
commonly used illicit drug in the United States. Unfortunately, al- 
though overall marijuana use rates in the United States are well 
below what they were in the late 1970s, they have increased in re- 
cent years. Since 2007, current marijuana use among Americans 12 
or older has increased from 5.8 percent to 7.3 percent in 2012, a 
difference of over 4 million people. 

While national survey indicate that marijuana use rates among 
young people aged 12 to 17 have decreased from 8 percent in 2002 
to 7 percent in 2012, this trend masks recent increases in use 
among young people, particularly between 2008 and 2011. 

Science tells us that as youth perceptions of marijuana decline, 
their use of marijuana goes up. And data from the 2013 Monitoring 
the Future Survey reveal that the perceived harm of using mari- 
juana regularly among eighth and tenth graders is at its lowest 
point since the survey began collecting this information in 1991, 
and among high school seniors it is at the lowest since 1978. 

We also know that marijuana has considerable health and safety 
implications for users themselves, their families, and our commu- 
nities. In 2012, approximately 4.3 million Americans met the diag- 
nostic criteria for abuse or dependence on marijuana, more than 
any other drug. Marijuana use can have implications for learning 
and memory, and long-term use of marijuana begun during adoles- 
cence is associated with an average eight point lower IQ later in 
life. And we are concerned about major increases in marijuana’s po- 
tency, which has tripled over the past 30 years. 

The consequences of marijuana use are particularly acute in our 
healthcare and substance use disorder treatment system. In 2011, 
marijuana was involved in nearly 456,000 emergency department 
visits nationwide, and in 2012 approximately 314,000 Americans 
reported receiving treatment for marijuana use in the past year, 
more than any other illicit drug and trailing only alcohol and pain 
relievers. These figures represent a sobering picture of this drug’s 
very real and serious consequences. 

This Administration has been consistent in its opposition to at- 
tempt to legalize marijuana and other drugs. This opposition is 
driven by what medical science and research tells us about the 
drugs. We know that calls for legalization often paint an inaccurate 
and incomplete picture of marijuana’s significant health con- 
sequences. And while voters in Colorado and Washington voted to 
legalize the sale and distribution of marijuana in their States, the 
vote does not change the negative public health consequences of 
marijuana. Even advocates of the law in these States acknowledge 
the negative public health effects and maintain that underage use 
should not be permitted. 

As you indicated, chairman, in establishing the Controlled Sub- 
stances Act, Congress determined that marijuana is a harmful drug 
and made the illegal distribution and sale of marijuana a serious 
crime. Recent State laws have not changed the Federal status of 
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marijuana as a Schedule I controlled substance, and the Depart- 
ment of Justice’s responsibility to enforce the CSA remains un- 
changed. 

As the Department of Justice has noted, Federal drug enforce- 
ment resources prioritize and target serious crimes of dealing, vio- 
lent crime, and trafficking. The Department of Justice has not his- 
torically devoted resources to prosecuting individuals whose con- 
duct is limited to possession of small amounts of marijuana for per- 
sonal use on private property. Recent Department of Justice guid- 
ance is consistent with this position and focuses on protecting pub- 
lic health and safety in States and communities, a goal shared by 
the entire Administration. 

Office of National Drug Control Policy strategy has supported a 
wide variety of programs to prevent illicit drug use from occurring, 
to treat those with substance use disorders in order to avoid in- 
volvement with the criminal justice system, and encourages crimi- 
nal justice system reforms to more humanely and more effectively 
treat those with substance use disorders through health interven- 
tions. 

To this end, we have supported a variety of community preven- 
tion efforts. One such powerful tool is the Drug Free Communities 
Support Program, a program funded by the Office of National Drug 
Control Policy. DFC coalitions across the Country have identified 
marijuana as a significant problem in their communities. Recent 
evaluation data indicate that where DFC dollars are invested and 
coalitions operate, substance use is lower. We are working with our 
congressional partners on reauthorization of this vital program. 

Our Above the Influence media campaign, which is being 
transitioned to the partnership at DrugFree.org is another impor- 
tant national tool for informing and inspiring young people to reject 
illicit drugs, including marijuana. 

We also know that there is a significant treatment gap in the 
United States. Only one in 10 people who meet diagnostic criteria 
for a substance use disorder get care for their disorder, and often 
that is because of lack of insurance status. We recognize that we 
need to provide treatment for those who are dealing with the con- 
sequences of drug use. The Affordable Care Act will expand cov- 
erage for substance use disorder treatment. An estimated 27 mil- 
lion people, previously uninsured Americans, will have coverage 
that includes a substance use disorder benefit. In addition, ONDCP 
has identified reducing drug driving as a national priority. Data 
from the Department of Transportation show that in 2009 
cannabinoid use was reported among 29 percent of fatally injured 
drivers who were tested for the presence of drugs. 

In conclusion, ONDCP continues to work with our partners to re- 
duce the public health effects of substance use, including mari- 
juana. We know that there are ways to prevent and reduce sub- 
stance use in America, and we look forward to working with Con- 
gress on this objective. Thank you. 

[Prepared statement of Mr. Botticelli follows:] 



15 


EXECUTIVE OFFICE OF THE PRESIDENT 

OFFICE OF NATIONAL DRUG CONTROL POLICY 


Federal Marijuana Policy 


Subcommittee on Government Operations 
Committee on Oversight and Government Reform 
United States House of Representatives 


Tuesday, February 4, 2014 
1:30 p.m. 

2154 Rayburn House Office Building 


Written Statement 
of 

Michael P. Botticelli 
Deputy Director 

Office ofNational Drug Control Policy 




16 


Chairman Mica, Ranking Member Connolly, and distinguished members of the 
Subcommittee, thank you for this opportunity to address the public health and safety issues 
surrounding marijuana in the United States. As you know, the Office of National Drug Control 
Policy (ONDCP) was established in 1988 by Con^^s with the principal purpose of reducing 
illicit dnig use, manufacturing, and trafficking; drug-related crime and violence; and drug-related 
health consequences. As a component of the Executive Office of the President, our office 
establishes policies, priorities, and objective for the Nation's drug control programs. We also 
evaluate, coordinate, and oversee the international and domestic anti-drug efforts of Executive 
Branch agencies and ensure such efforts sustain and complement state and local drug policy 
activities. 

As Deputy Director of National Drug Control Policy, my position allows me to raise 
public awareness and take action on drug issues affecting our Nation. Before being appointed to 
my current position by the President in November 2012, 1 was Director of the Bureau of 
Substance Abuse Services in the Massachusetts Department of Health. There, I worked to 
establish a treatment system for adolescents, early intervention and treatment programs, jail 
diversion programs, re-entry services for those leaving state and county correctional facilities, 
and drug overdose prevention programs. In addition, I have served in a variety of leadership 
roles for the National Association of State Alcohol and Drug Abuse Directors. I have also served 
as a member of the Advisory Committee for the Substance Abuse and Mental Health Services 
Administration’s (SAMHSA) Center for Substance Abuse Prevention, and the National Action 
Alliance for Suicide Prevention. 

At ONDCP, we are charged \\ith producing the National Drug Control Strategy 
{Strategy), the Administration’s primary blueprint for drug policy, along with a national drug 
control budget. The Strategy is 3 21” century plan that outlines a series of evidence-based 
reforms that treat our Nation’s drug problem as a public health challenge, not just a criminal 
justice issue. It moves beyond an outdated “war on drugs” approach, while also rejecting drug 
legalization as a “silver bullef ’ solution to the drug problem. Neither of these approaches is 
guided by what experience, compassion, or science demonstrate about the true nature of drug use 
in America. 

I am here today to testify specifically about marijuana, the considerable public health 
consequences associated with the drug, ONDCP’s ongoing efforts to reduce and prevent use, and 
related consequences throughout the Nation. 


The Health Risks of Marijuana 

Marijuana is classified as a Schedule I drug, meaning it has a high potential for abuse, no 
currently accepted medical use in treatment in the United States, and lacks accepted safety for 
use under medical supervision.* The main active chemical in marijuana is delta-9- 
tetrahydrocannabinol, more commonly called THC. THC acts upon specific sites in the brain. 


’ Drag Enforcernenl Administraticsi; Office of Diversion Conlrol. Title 21 United States Code (USC.) Controlled 
Substances Act: Section 812. Schedules of Controlled StAstances.U.S. Department of Justice, [date unknown]. 
Available: http://www.deadiv e rsion.usdoi.EOv/21cfr/2lusc/812Jitoi 


1 




17 



® Subsance Abuse and Mental Health Serviceis Adrainistratioa National Survey on Drug Use and Health, National 
Household Survey on Drug Abuse. 

Institute for Social Research, the University of MichigMi. Monitoring the Future Survey. 

* ' Substance Abuse and Mental Healdi Service Administration. Results fixan the 20 1 2 National Survey on Drag 
Use and Health; Summary of National Findings. Dqsartment of Health and Human Services. [September 2013]. 
Available; 
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to 25, with rates of past month use increasing fit)m 17.3 percent in 2002 to 18.7 percent in 
2012.*‘ There may be some positive ne)^ among young people ages 12to 17. According to 
national surv'ey data, youth use rates have decreas^ fenn 8.2 percent in 2002 to 7.2 percent in 
2012; however, this overall trend masks recent year-to-year increases in use among young 
people, particularly between 2008 and 2011.^ Thrae variations indicate that usq by America’s 
youth should remain a key focus for policymakera, law enforcement, and public health leaders. 

Marijuana poses considerable health and s^ety implications for the users themselves, 
their families, and our communities. Decades of research into the use and effects of the drug 
have found an array of negative consequences. Research finds that approximately 9 i^rcent (1 in 
1 1) of marijuana users t^jcome dependent,^*' and the younger a person starts using it, the more 
likely he or she is to become dependent on marijuana or other <hiigs later in life.^^ These are not 
the only problems connected to marijuana use. For example, maijuana use can have implications 
for learning and memory, and its effects can last for days to weeks after the acute effects of the 
drug wear off, particularly in chronic users. ^^.Re^archers have also found that adolescents’ 
long-term use of marijuana begun during adolescence is associated with an average eight-point 
lower IQ later in life.*^ 

One study found that people who smoke marijuana frequently but do not smoke tobacco 
have more health problems, including respiratory illnesses, than nonsmokers.** The harms of 
marijuana use can also manifest in its users’ quality of life. In one study, heavy marijuana users 
reported negative effects of their marijuana use on several important measures of health and 


htQi://«rww.sainhsa.gov/data/ySE?IJa7012SummNatFindDetTables/NatioDal Findiag5/NSDUHresults2012.btm»fig 

Substance Abuse and Mental Health Services Administration. Results from the 2012 National Survey on Drug 
Use and Health: Summary of National Findings. Dq)artmeRt of Healtti and Human Services. [September 20131. 
Available: 

http://www.samhsa.gOv/data/NSDUH/2Q 12Summ NatFindDetTable8/NatiooalFmdjngs/NSDUHresults2012.htm#fig 


2 ^ 

" Substance Abuse and Mental Health Services Administration. Results from the 2012 National Survey on Drug 
Use and Health; Summary of National Findings. Department of Health and Human Services, [September 2013]. 
Available: 

http://www.samhsa.gQv/data/NSDUH/2012SuinmNatFindPetTables/NationalFindmgs/NSDUHresults2032J3lm#fig 
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Anthony, JC, Warner, LA, and Kessler, RC (1994) Comparative Epidemiology of Dependence on Tobacco, 
Alcohol, Controlled Substances, and Inhalants; Basic Findings from the National Comorbidity Survey, Experimental 
and Clinical Psychopharmacology 2{3):244-268. Available: 

** Grant, B and Dawsem, DA. (1998) Age of onset of drug use and its associ^ion with DSM-IV dri^ abuse and 
dependence; results from the NationriLon^dinal Alcohol Epidemiologic Survey. 1 Stust Abuse 10(2):163-73. 
Available; lwtp;//www.ncbi.nbn.nih.gov/pubmed/9854701 
Pope HG, Gruber AJ, Hudson JI, HxKStis MA, Yuigclun-Todd D. Neurc^sycbological performance in long-term 
carmabis users. Arch Gen Psychiatry 58(KI):909-915, 2001. Availj^le: 
http://www nchi Tilin.nih.gov/pufame<l/} 1576028 

Meier el al., “Adolescent-onset cannabis and neurcqjsychological health.” Proceedings of die National Academy 
of Sciences. [.August 27, 2012]. Available: http://www.pnas.ore''content/eariv/2012/08/22/I2Q$820IQ9 
Polen MR, Sidney S, Tekawa IS, Sadler M, Friedman GD. Health care use by frequent marijuana smokers who do 
not smoke tobacco. West J Med 158(6);596-^1, 1993. Avmlable: http://w ww.ncbi.nlm . nih.gov/pubmed/S3378S4 
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quality of life, including physical and mental health, <x)gnitive abilities, social life, and career 
slatus.^^ 

The consequences of marijuana are i^rticularly acute in our health care and substance 

abuse treatment system. In 201 1, marijuaia was involved in nearly 456,000 emergency 
department (ED) visits nationwide, representing aj^ffoximately 36 percent of all ED visits 
involving illicit drugs.^° And in 2012, ^proxin^tely 314,000 Americans 12 or older reported 
receiving treatment for marijuana use in the past year, more than any other illicit drug, and 
trailing only alcohol and pain relievers.^* These figures present a sobering picture of this drug’s 
very real and serious consequences. 


State Medical Marijuana Laws 

Since 1996, 20 states and Washington, D.C., have passed laws allowing smoked 
marijuana to be used for a variety of medical conditions. Many of these state laws originated in 
order to create a legal defense to state criminal possession laws or to remove state criminal 
penalties for purported medical use of marijuana. Since then, many have evolved into state 
authorization for production and distribution of marijuana for purported medical pinposes. These 
laws vary greatly in their criteria and implementation, and many states are experiencing vigorous 
internal debates about the safety, efficacy, and legality of their marijuana laws. 

State marijuana laws do not change the criteria or process for Food and Drug 
Administration (FDA) approval of new drugs. The FDA, as the authority charged with approving 
new drugs based on a fining of safety and efficacy, has noted that smokin g marijuana is a 
potentially harmful method for delivering the constituent elements of marijuana. The FDA has 
not found smoked marijuana to have an accepted medical ruse in treatment in the United States 
and hi^ not approved smoked marijuana for the treatment of any disease. These state laws are 
not the primary test for declaring a substance a recognized medication. Marijuana should be 
subjected to the same rigorous clinical trials and scientific scrutiny the FDA applies to all other 
new medicatioi^, a comprehensive process that ensures the highest standards of safety and 
efficacy. 

The FDA has approved drugs containing synthetic compounds similar to naturally 
occurring delta-9>THC, Dronabinol is one such synthetically produced compound, used in the 
FDA-approved medicine Marinol, which is already legally available for prescription by 


Gruber AJ, Pope HG, Hudson JI, Yurgelun-Todd D. Attributes of long-term heavy cannabis users: A case control 
study. Psychological Med 33(8): 1415-1422, 2003. Available: fattD://wvvw nch(q}Tp^[ ; i)h.gov/Dubm6d/l 4672250 
“ Substance Abuse and Mental Health Services Administration. DrugAbuse Warning Network, 2011: National 
Estimates of Drug-Related Emergency DepartmerU Visits. Department of Health and Human Services. [May 2013]. 
Available: http://'www.samhsa.3ov/data/2k:13/DAWN2kl 3ED/DAWN2k:l IED.htm#3.1 
Substance Abuse and Mental Health Services Administration. Results from the 2012 National Survey on Drug 
Use Mid Health: Detailed Tables. Department of Health and Human Services. [Sqitember 2013]. Available: 
hnp7/www.samhsa.gov/data/NSDUH /20 12SumniNatFindDrtTablcs/DetTabs/NSDUH-DetTabsSect5peTabslto56- 
2012.htm#Tab5.42A 
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physicians whose patients suffer from nausea, vomiting, and appetite and wei^t loss.^^ Another 
FDA-approved m^icine, Cesamet, contains the active ir^edient Nabilone, which also a 
chemical structure similar to THC “ And Sativex, an oromucosal spray approved in Canada, the 
United Kingdom, and other parts of Europe for the treatment of midtiple sclerosis spasticitj’ and 
cancer pain, is currently in late-stage clinical trials to support FDA approval?** In November 
2013, the FDA granted orphan drug designation to Epidiolex, an oral liquid formulation of a 
highly purified extract of plant-derived cannabidiol (CBD), a non-psychoactive molecule from 
the cannabis plant, for treating Dravet syndrome, a rare and se\'ere form of infantile-onset 
epilepsy?^ 

Physicians routinely prescribe medications with standardized modes of administration 
that have been shown to be and effective at tieating the same conditions that marijuana 
proponents claim are relieved by smoking marijuana. Hie biomedical research and medical 
judgment that guide the FDA approval process should continue to determine what are safe and 
effective medications. 


State Legalization Efforts 

The Administration continues to oppose attempts to legalize marijuana and other drugs. 
This opposition is driven by medical science and research. Above all, though, it bears 
emphasizing that the Department of Justice’s (DOJ) responsibility to enforce the Controlled 
Substances Act (CSA) remains unchanged. As DOJ has historically noted in its guidance to 
prosecutors, Federal (iug enforeement resources prioritize and target the serious crimes of drug 
dealing, violent crime, and trafficking. The law enforcement officials who have sworn an oath to 
uphold Federal law will continue to pursue dmg traffickers, drug dealers, and transnational 
criminal oi^anizations that weaken our communities and pose serious threats to our Nation. The 
Department of Justice has not historically devoted resources to prosecuting individuals whose 
conduct is limited to possession of small amounts of marijuana for personal use on private 
property. 

in 2012, voters in the states of Colorado and Washington passed initiatives legalizing 
marijuana for adults 21 and older under state law. In establishing the CSA, Congress determined 
that marijuana is a dangerous drug and that the illegal distribution and sale of marijuana is a 
serious crime. DOJ is committed to enforcing the CSA consistent with these determinations. On 
August 29, 2013, DOJ issued guidance to Federal prosecutors concerning marijuana enforcement 


National Library of Medicine, Medline Plus. Dronabtnoi. National Institutes of Health. [September 2010], 
Available: http://ww.nlm.nih.eov/medlineplus/dprguifQ/jnedsM07Q3AbttJ 

“ U.S. National Library of bfediciae, Daily Med. Cesamet National Institutes of Health. [November 2009], 
Available: http://dailvmed.nlni.nib.gov/dailymed/lookup.cfm7setidr1QS53St4-8001-4281-85b6- 
96d99ef5822ahttp://ww.alm.nih.gov/medhaeplus/droginfo/iiteds/a607048.html 
eMC. Sativex Oromucosal Spray. Medicines.org.uk. [October 2012}. Available: 

GW Pharmaceuticals Provicks Update on Oiphan Program for Childhood Epiplepsy for Epidiolex [November 
2013] Available at: 

htt p://wwwywphanTi.com/GW°/a20Pharmaceuticais%20Provides%20UpdateVo20Qn%200rphaByQ20Program%2Qi]:i 

%20Childhood%20Epilepsv%20for%20Epidiolex.aspx 
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under the CSA. In this guidance, DOJ stated that it ej^»ects states and local governments that 
have enacted laws authorizing marijuana-related wmduct to establish and enforce strict 
regulator}' schemes that protect eight public health and safety interests, including preventing the 
distribution of marijuana to minors, preventing revenue from goii^ to criminal enterprises, and 
preventing the diversion of marijuana to other states?* All of these interest are critical, and we 
will work closely with DOJ and other Federal and state partners to monitor the implementation 
of these state law's. 

Calls for legalization often paint a misleading picture. Although state legalization efforts 
include taxes on marijuana, costs associated with legalization may far exceed any additional tax 
revenue. For example, the tax revenue collected from alcohol pales in comparison to the costs 
associated with it Federal excise taxes collected on alcohol in 2009 totaled around $9.4 billion?^ 
state and local revenues from alcohol taxes totaled approximately $5.9 billion.^* Taken together 
($15.3 billion), this is just over six percent of the nearly $237.8 billion (adjusted for 2009 
inflation) in alcohol-related costs from health care, treatment services, lost productivity, and 
criminal justice.^^ These figures present a much more complicated picture of the potential 
revenue streams and costs that marijuana legalization might bring to states and localities. 

The existing black market for marijuana likely will not disappear if the drug is legali:red 
and taxed. Research by the RAND Corporation noted that “there is a tremendous profit motive 
for the existing black market providers to stay in the maiket, as they can still cover their costs of 
production and make a nice profit.”'^** 

It is for these reasons and others that the National Drug Control Strategy focuses on drug 
prevention, treatment, support for recovery, and innovative criminal justice strategies to break 
the cycle of arr^t, incarceration, and re*arresL 


Administration Response/Prcventlon Efforts 
Drug-Free Communities Support Program 

The Administration ha.s focused efforts on addressing the public health and public safety 
consequences of illegal drug use. ONDCP is takmg a number of steps to prevent marijuana use 
by working closely with the public, particularly young people and parents. ONDCP funds the 


” Office of the Deputy Attorney General. “Guidance Regarding Marijuana Enforceroent.” U.S. Department of 
Justice. [August 29, 2013j. Available; http://www.iustioe.gQv/iso/opa/resources/30S2Q 138291327568S7467.Ddf 
Tax Policy Center. “Aonua! Federal Excise Tax Revenue by Type of Tax 1996-2009.'’ Urban Institute and 
Brookings lostitution. [March 201 1]. Available: 

bttp://www.iaxpQ [i cvceater.org/taxfact5/dtSDlavafact.cfm?Docid-74&ToDic2id°8Q 
^ Tax Policy Center. “Alcohol Tax Revenue.” Urban Institute and Brookings Institution. [December 201 1]. 
Available; http://www,taxpo]icvcenter.org/taxfacts/displavafact.cfm?Docid”399 
Ellen E. Bouefaery, Henrick J. Harwood, Jefirey J. Sacks, Carol J. Simon, Robert D. Brewer. Economic Costs of 
Excessive Alcohol Consumption in the U.S.. 2006. Micricau Journal ofPreventive Medicine -November 2011 (Vol. 
41, Issue 5, Pages 516-524, DOl; i0.1016^.amepre.20I1.06.045). AvaUable; 
http://\vww.aipmoaline.org/article/S0?49-3797niKK)538-l/luHtext 
Pacula, Rosalie L. Legaliziug Marijuana: Issues to Consider Before Reftaming California State Law. RAKD 
Cotporatioa [October 2009J. Available: ht^-y/www.rand.org/pubs-'testiaiomes/2009/RAND_CT334.pdf 
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Drug-Free Communities (DFC) Sup^rt Program, a powerful tool supporting drug prevention 
efforts in communities nationwide. The rationale behind die DFC program is that local drug 
problems require local solutions, and sux« die passage of the DFC Act in 1997, ONDCP has 
awarded nearly 2,000 DFC grants to community coalitions across die Nation. DFC grantees have 
included community coalitions in all 50 states, tiie District of Columbia, the Virgin Islands, 
American Samoa, Puerto Rico, Guam, Micronesia, and Palm. With a small Federal investment, 
the DFC program doubles the amount of funthng to address youth substance use through the 
DFC program’s match requirement. The program currently provides grants to approximately 650 
local drug-free commimity coalitions, enabling them to increase collaboration among community 
partneis, including local youth, parent, business, religious, civic, law enforcement, and other 
groups, to prevent and reduce youth substance use, including mm-ijuana use. 

DFC coalitions across the country have identified marijuana as a significant problem in 
their communities. In fact, nearly 90 percent of Fiscal Year (FY) 2012 DFC coalitions list 
marijuana as one of their top five targeted substances, and are taking action to prevent young 
people from using the drug.^^ These coalitions employ a host of prevention strategies, including 
disseminating multi-lingual educational materials, hosting drug-free social events for youth, 
working with schools and educators to promote drug free campuses, and working with local 
media to highlight prevention activities. 

DFC coalitions are also working to prevent youth marijuana use in states with more 
permissive laws. For example, a DFC coalition in Mercer Island, Washii^on, is partnering with 
the local high school to produce a video to be shown to all students that advises t^m about 
Washington state law regarding minors and marijuana, as well as the consequences of breaking 
the law. In addition, the coalition started an outreach campaign in the community that lasted 
through spring and summer and included information in the City newsletter, online news outlets 
in die community, Faith Community outreach, and other media efforts, seeking to better inform 
citizens about the law and its constraints. This is just one example of the many DFC grantees 
around the country seeking to prevent marijuana use among young people in their communities. 

Recent evaluation data indicate that where DFC dollars are invested and coalitions 
operate, youth substance use is lower. Between 2002 and 2012, youth living in DFC 
communities have experienced reductions in use of alcohol, tobacco, and marijuana among both 
middle school high school students. In fact, across all DFC grantees, long-term prevalence of 
past 30-day marijuana use by middle school youth declined 23 percent. Marijuana use among 
high school you^ also declined over this time period, though only by four percent.^^ Amoi^ 
current DFC grantees, evaluaUons found similar promising resulte among middle school youth, 
with the long-term prevalence rate of past 30-day marijuana use declining by 21 percent from the 
first to the most recent evaluation report.^^ And when compared to national trends in high school 
students’ use of marijuana, DFC communities demonstrated consistently lov^r rates of use in 


Unpublished Drug Free Comnuinities Support Propara Evaluation Traddng. 

ICF lnt«national. Drug Free Communities Support Pro-am: 2012 Nation^ Evaluation Report. Rqwrt Prepared 
for die Office of National Drug Control Polity, page 16. [June 2013]. Available; 

http://www.wbtrehouse.eov/sltes/defautt/files/dfc 2012 interim report annual report - fiiiaLpdiWpage^l 8 
Ibid 
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2003, 2005, 2007, and 2009.^“ In DK: communities, both middle and high school students’ 
perception of parental disapproval of marijuana also increased significantly among all grantee 
cohorts/^ 

All of these results suggest that DFC community coalitiora play a significant role in 
decreasing marijuana use and changing attitudes for the better among young people across the 
country. For these reasons, ONDCP continues to support the DFC program through training, 
technical distance, and evaluation to ensure that community prevention efforts are based in 
evidence, and can address the challaiges presented to youi^ f^ple by marijuana and other 
substances. ONDCP recently aimounced the FY 2013 DFC grants, including $19.8 million in 
new grants to 147 communities and 19 new DFC Mentoring grants across the country. These 
awards join the $59.4 million in DFC continuation grants released to 473 currently fhnded DFC 
coalitions and 4 DFC Mentoring continuation coalitions. Colorado currently has 5 community 
coalitions funded through the DFC program, and Washington state has 34 coalitions, all focused 
on preventing youth drug use in communities throu^out their states. 

National Youth Anti-Drug Media Campaign/Above the Influence 

In addition, the National Youth Anti-Drug Media Campaign provides teens exposure to 
anti-drug messages, using targeted outreach through outlets such as online social media, radio, 
and television. The Media Campaign's youth-targeted “Above the Influence” (ATI) campaign 
balances broad prevention messaging at the national level with targeted efforts at the local 
community level. This approach allows the campaign to reach teens across the country wth a 
highly visible and effective national messaging presence while encouraging youth participation 
with ATI at the community level. Youth-serving o^anizations, such as DFC grantees, Boys and 
Girls Clubs of America, SADD Chapters, Girls Inc., Girl Scouts, Commtinity Anti-Drug 
Coalitions of America (CADCA), the National Organization for Youth Safety p^OYS), 

ASPIRA, and Y’s (fonnerly YMCAs), worked directly with the Media Campaign to implement 
on-the-ground ATI activities with teens. 

The “Above the Influence” campaign, which is being transitioned to the Partnership at 
Drugfree.org, is an important national tool for informing and inspiring young people to lead 
healthy lives that include rejecting illicit drugs, including marijuana. The new home of the ATI, 
the Partnership at DrugFree.org, has a long-standing commitment to educating parents and young 
people about toe dangers of marijuana use, as well as connecting people to intervention and 
treatment information they may need. 


Drugged Driving 

Driving under toe influence of drugs or alcohol continues to pose a significant threat to 
public safety. A systematic review of the literature indicates that acute marijuana consumption is 
associated with an increased risk of motor vehicle collisions resulting in serious injury or death. 


'fbM,pg.t7 
' Ibid, pg. 19 
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compared with drivers not consuming marijuana,^* Sadly, this is too frequently being 
demonstrated on America’s roads. In 2(X)9, marijuana accounted for 25 percent of positive 
drug tests for fatally injured drivers for 'v^om drug-test results were known and for 43 percent 
among fatalities involving driveis 24 years of age and younger with known drug-test results.^^ 
Moreover, approximately one In eight high schtxtl seniors responding to the 2013 Monitoring the 
Future survey reported driving after smoking marijuana wtiiin two weeks prior to the survey 
interview, more than tlie number vrtio reported driving after consuming alcohol.^® 

In response to this problem, four yeare ^o, ONDCP identified drugged driving as a 
national priority in the 201 0 National Drug Control Strategy and set an ambitious goal of 
reducing drugged driving in America by 10 percent by the year 2015. In the four years since we 
started, we have made progress in addressing feis issue. President Obama declared December 
National Impaired DrivingPreventionMonihm2Ql0,20li, 2012, and 2013 and called on all 
Americans to commit to driving sober, drug free, and wthout distractions. And in October 201 1, 
leaders in youth prevention, highway safety, law enforcement, government, and research 
gathered at ONDCP’s Drugged Driving Summit to identify priorities to reduce this problem. At 
this event, ONDCP and Mothers Against Chunk Driving (MADD) agreed to raise public 
awareness regarding the consequences of drugged driving. The “Above the Influence” campaign 
also released a Drugged Driving Toolkit to assist parents and community leaders with drugged 
driving prevention. In 2013 and 2014, the National Transportation Safety Board has includ^ 
eliminating substance-impaired driving on its Most Wanted List, the top 1 0 advocacy and 
awareness priorities for the agency. 

The Administration is also making training more available to law enforcement and 
prosecutors, creating an online version of the Advanced Roadside Impaired Driving Enforc^nent 
program (ARIDE), a training course that ^ves officers additional skills to recognize signs and 
symptoms of drugs other than alcohol. ONDCP is also supporting driving-simulator research to 
examine driving impairment as a result of marijuana and combined marijuana and alcohol tise 
and to correlate the findings with the results of oral fluid testing. 

As these initiatives move forward, ONDCP continues to support enhanced laws against 
dragged driving. Through the dissemination of best practices guidance documents, educational 
packets, and webinars, ONDCP provided states with information and technical assistance needed 
to enact drugged driving legislation. Both Colorado and Washington have recognized that 
drugged driving is a significant concern, and have passed laws against driving under the 
influence of marijuana. Colorado passed its law setting a threshold of 5 nanograms per milliliter 
of delta 9-tetrahydrocannabinol in the blood as an indication of driving under the influence in 


Asbridge, M; Hayden, J.; Cartwright, J. (2012). Acute cannabis consumption and motor vehicle collision risk: 
systematic review of observ^ional studies and meta-analysis, BAi/201;344:e536. Available at 
http://www.bmi.com/content/344/bmi.e536 

’’ Oi?icc of National Drug Control PoIiq'. (October 2011). Drag Testing and Drug-Involved Driving of Fatally 
Injured Drivers in the United States; 2{K)5'2I)09. Available at 

bttp://www.whitehouse.gov/8ites/default/files/ondcp/!ssucs-content/fars report October 2011.pdf 
Instituw for Social Reseach, file Univereity of Michigan. 201 1 Monitoring the Future survey. 
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May 2013,^^ and Washington p^sed a similar standard as part of its marijn^a legalization effort 
10 2012 .“^ 


High Intensity Drug Trafficking Areas (HIDTA) Program 

ONDCP’s High Intensity Dn^ Trafficking Areas (HIDTA) program provides assistance 
to Federal, state, local, and tribal law enforcement agencies operating in areas determined to be 
critical drag trafficking regions of the United States. The HIDTA program facilitates cooperation 
among an array of law enforcement agencies to share information and implement coordinated 
enforcement activities to improve law enforcement capabilities to reduce the supply of illegal 
drugs in designated areas of the United States and in the Nation as a whole. ONDCP currently 
funds 28 HIDTAs, which cover approximately 16 percent of all counties in the United States and 
60 percent of the U.S. population. HIDTA-designated counties are located in 46 states, as well as 
in Puerto Rico, the U.S. Virgin Islands, and the District of Columbia. 

While the HIDTA program’s primary mission is to dismantle and disrupt drug trafficking 
organizations, expanding prevention efforts offers HIDTAs the ability to address the drug threat 
in a community in a more balanced fashion. As recently as 2010, only four HIDTAs used base 
funding for prevention initiatives. Currently, 22 HIDTAs, including all 5 Southwest Border 
HIDTA Regions, sponsor prevention activities. Nine HIDTAs (Houston, Michigan, Milwaukee, 
North Texas, Northwest, Puerto Rico, Southwest Border (SWB)- Arizona, SWB-San 
Diego/Imperial Valley, and Wasbington/Baltimore) specifically target marijuana, among other 
substances, in their prevention efforts. For example, the Southwest Border HIDTA-San 
Diego/Imperial County works closely with more than a dozen other organizations on prevention 
initiatives, including youth service organizations and a U.S. Border Patrol program that educates 
children about drug use. One of this HlDTA’s primary coalition partners is California for Drag 
Free Youth, Inc., a DFC grantee that shares an office location with the HIDTA. Tlie Oregon 
HIDTA and Oregon Partnership, another DFC grantee, work together to provide resources to law 
enforcement officers to educate youth on the dangers of using drugs, as well as the risks 
associated with use that can lead to youth violence and criminal street gangs. 

In addition, ONDCP coordinates the Public Lands Drug Control Committee (PLDCC), a 
Federal interagency group that focuses on eliminating marijuana production on our public lands. 
The PLDCC aligns policies and coordinates programs to support field-level marijuana 
eradication operations, investigations, and intelligence and information sharing. The PLDCC 
also focuses on minimizing the enviroranental impact caused by marijuana production on public 
lands. Outiioor marijuana cultivation CTcates a host of negative environmental effects. These 
grow sites affect wildlife, ve^talion, water, soil, and other natural resources through the use of 
chemicals, fertilizers, terracing, and poaching. Marijuana cultivation results in the chemical 
contamination and alteration of watersheds; diversion of natural water sources; elimination of 


Colorado General Assembly. House Bill 13-J325. [2013]. Available: 
http://w'ww .le g.state.co.us/clics/cIics2013a/csljisfyf8bilIcopt3/746F2A0BF6y7A549872S7BSEQ076F3Ct)?opep&fl ]e 
H325 ePLpdf 

Washington Liquor Control Board. 1-502 Full Te}^. State of Washington. [2012]. Available: 
httoj^/www.liq.'Wa.eov/publications/Mariiuapa/I-502/i502.pdf 


10 




26 


native vegetation; wiidfire hazards; poadiing of wildlife; and disposal of garbage, non- 
biodegradable materials, and human waste. The PLIXX is helping coordinate research into the 
scope and scale of this environmental impact, and is working with Federal, state, local, and tribal 
agencies and stakeholder organizations to minimize the effects on our public lands. 


Conclusion 

We continue to work with youth, parents, educators, and ow Federal, state, local, tribal, 
and international partners to reduce marijuana use in America. Marijuana use strains our health 
care system, and jeopardizes the health and safety of the users themselves, their families, and our 
communities. Due to the considerable variation in state laws and constantly changing attitudes 
toward the drug, there is no sUv^* bullet to reduce its use across the country. There are ways to 
prevent and reduce marijuana use in America, particularly among young people. Our ongoing 
work must combine prevention, early intervention, rational enforcement measures, and ongoing 
study of the drug and its consequences. 

ITrank you for the opportunity to testify here today and for your ongoing commitment to 
this issue. 


n 




27 


Mr. Mica. Thank you. We will turn to questions. 

I am going to yield first to Mr. Turner, who has another obliga- 
tion. 

Mr. Turner. Mr. Chairman, I greatly appreciate that. I do have 
another objection. This gives me an opportunity to ask our ques- 
tion. 

Mr. Botticelli, in your statement I was very taken by the sen- 
tence that says, “The Administration continues to oppose attempts 
to legalize marijuana and other drugs.” So the natural question to 
you is has the Office of the National Drug Control Policy been 
asked to weigh in on marijuana legalization battles that are going 
on in the States? If yes, what advice have you given during those 
battles and do you plan to proactively weigh in on future legislative 
initiatives? If you continue to oppose it, what have you done? 

Mr. Botticelli. Our role in terms of legalization efforts has been 
to provide constituents at both the national. State level, and com- 
munity level with accurate information as it relates particularly to 
the health consequences. 

Mr. Turner. How do you do that? What constituents? Do you 
post it on your website? Do you actively get in touch with the deci- 
sion-makers? Do you engage in the dialogue that is occurring dur- 
ing these debates? 

Mr. Botticelli. We do it through our website by putting infor- 
mation on our website. 

Mr. Turner. Going to my next question, despite the implementa- 
tion of what allegedly are legal dispensaries, the DEA has found 
illegal operations and has raided several marijuana dispensaries in 
Colorado. How confident are you that 100 percent of the drug trade 
in Colorado is free from the influence of drug cartels? 

Mr. Botticelli. Sir, unfortunately, I am the only representative 
at this hearing today, and I would ask that you defer those ques- 
tions to either Department of Justice or DEA. 

Mr. Turner. We will do that. The only reason why I ask you this 
question is because when you stated in your written testimony 
what your role was, you said it was, we are established by Con- 
gress for the principal purpose of reducing, and I see the line here, 
drug-related crime and violence and drug-related health con- 
sequences, trafficking, and so I thought you would have a state- 
ment with respect to drug cartels. 

Third question, what are you doing to ensure that marijuana will 
not be exported from legal States to illegal States? Again, seeing 
that from your written statement that is certainly part of what you 
were tasked with by Congress. What do you see there, sir? 

Mr. Botticelli. So, as you are aware, in the August Department 
of Justice memo, they set out a criteria for any State that is mov- 
ing toward legalization in terms of States’ responsibility in imple- 
menting legalization efforts in terms of marijuana. Clearly, one of 
those criteria that the Department of Justice is looking at is pre- 
venting the States’ responsibility in preventing the transportation 
of marijuana in States where it is legal to where it is not. It is in- 
cumbent upon the States to ensure that that does not happen. 

Our role, in terms of Office of National Drug Control Policy, is 
to really monitor not only the public safety, that criteria that they 
have laid out, but other public health and public safety criteria to 
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determine what is the impact of legalization in those States as it 
affects those criteria. 

Mr. Turner. Do you have concerns as to what you are seeing 
from their monitoring? 

Mr. Botticelli. At this point, we are still gathering data, and 
I think it is premature to speculate in terms of those criteria and 
what the impact is seeing. 

Mr. Turner. Well, again, looking back to what you described as 
your own congressional charter, obviously there is an expectation 
on the behalf of Congress that there would be an active role that 
you play. We look forward to your conclusions. 

Mr. Chairman, thank you. 

Mr. Mica. Thank you, Mr. Turner. 

Mr. Connolly? 

Mr. Connolly. Thank you, Mr. Chairman. Again, I would yield 
to the distinguished ranking member of the committee if he wishes 
to. 

Mr. Cummings. Thank you very much. I want to thank the gen- 
tleman for yielding. 

I want to discuss what a conviction for marijuana possession, no 
matter how small, means for most individuals across the Country. 
With a conviction, a person loses the right to vote. Federal finan- 
cial aid and public housing assistance. Conviction erodes employ- 
ment opportunities and future earning potential. And I can tell you 
that I live in a neighborhood where The Wire was filmed, so I see 
a lot of young men who have basically been sentenced to a life term 
of not being able to move as a normal citizen would in this society. 

Deputy l3irector, let me ask you this. Isn’t it true that convic- 
tions for even minor, non-violent drug possession have a significant 
negative effect on an individual, their families, community, and the 
Nation? Would you agree with that? 

Mr. Botticelli. I would, sir. And by way of context, when Direc- 
tor Kerlikowske took this position — Director Kerlikowske is the Di- 
rector of Office of National Drug Control Policy — a former police 
chief in Buffalo and Seattle, took this position, he clearly articu- 
lated that we cannot arrest our way out of the problem; that what 
we need to do is really have a robust strategy reflecting in our 
strategy prevention, intervention, and treatment, and a series of 
criminal justice reforms that does everything we can to divert peo- 
ple away from the criminal justice problem. And I can tell you, I 
was in Massachusetts at the time as the director, and it really sig- 
naled to me an important shift in drug policy, away from a war on 
drugs approach and really looking at this as a public health related 
issue, particularly as it relates to the racial and ethnic disparities 
that we see as it relates to drug use. 

Part of the role of our office is to also look at what are the im- 
pediments for those people in recovery, like me, who often do have 
criminal records and what does that impairment mean in terms of 
their ability to have a vibrant life in the community and seek 
meaningful employment and meaningful housing. So, to that end, 
we have been focusing on actions to diminish those barriers. 

So clearly those issues are important to us. I think you will find 
that they are reflected in our strategy and making sure that we are 
not dealing with this just as a public safety issue, but how we 
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think about prevention, treatment, recovery support, and, again, 
looking at smart criminal justice reforms to make sure that we are 
not incarcerating people for low level non-violent offenders. I think, 
as you know. Department of Justice has been supporting many 
States’ efforts around justice reinvestment and are clearly under- 
standing, both from an economic perspective and a humane per- 
spective, we can’t continue to incarcerate our way out of this. 

Mr. Cummings. Well, let me ask you this. How do you all inter- 
act, that is, ONDCP, with the Justice Department with regard to 
when you have some States saying recreational drugs, you can pur- 
chase them, and then most States saying you go to jail? I think 
that that is what, I think, this hearing was trying to get to. Where 
are we going with that? Because it is just seems so incredibly un- 
fair that you would have a situation — and like I said, I see people 
that are affected by these laws every day. On the other hand, I am 
also concerned, very much so, and Mr. Mica, remember when he 
and I were involved in the criminal justice subcommittee, we both 
are very concerned about the effects of marijuana. So how do you 
all try to strike that balance? 

Mr. Botticelli. I would say, representative, that that is the en- 
tire position of our strategy, that it is not kind of war on drugs, 
arrest people, send them to jail on one hand and, quite honestly, 
legalize as the silver bullet to our problem; that we believe in a 
much more balanced and middle of the road approach that deals 
with this as a public health-related issue. And the primary way 
that we do that is by setting the Administration’s national drug 
control strategy. Obviously, that is transmitted to Congress. And a 
big portion of that is really about smart criminal justice and inno- 
vative criminal justice reforms that look at not incarcerating peo- 
ple, not arresting people for low level violent use, but making sure 
that folks have access to a wide variety of public health interven- 
tions, too. 

Mr. Cummings. And I just want to make sure you are clear. It 
is just not the incarceration, you are right. I mean, when a person 
gets a record, a record, they are doomed for life. So it is not just 
the incarceration. 

I see my time is up, Mr. Chairman. Thank you. 

Mr. Connolly. Would the chairman just allow me 

Mr. Mica. Go right ahead. 

Mr. Connolly. If the distinguished member would yield. 

Mr. Cummings. Of course. 

Mr. Connolly. You and I have worked together on problems in- 
volving the ability of people to cast a vote. To your very last point, 
Mr. Cummings, is it not true that among the things that affects 
them for life, it can also affect their ability to participate in the 
electoral system? 

Mr. Cummings. Reclaiming my time. Yes. 

Mr. Connolly. I thank the chair. 

Mr. Mica. Okay. 

Well, Mr. Botticelli, you are the deputy director of the Office of 
National Drug Control Policy. That office is under the White 
House, right? Now, when the President said I don’t think, referring 
to marijuana as more dangerous than alcohol, what was your reac- 
tion? 
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Mr. Botticelli. I think the Administration’s policy has heen con- 
sistent as it relates to 

Mr. Mica. But he is the chief executive and the office that you 
are in was set up under the White House to report to the Presi- 
dent. You just got through saying that it is dangerous, we continue 
to spend resources to try to stop children and others. You also said 
since the beginning of 2007 to most recent statistics we have seen 
an increase in adolescent use and abuse. Then the President said 
it is important that we go forward, and he was speaking with legal- 
ization, because it is important for a society not to have a situation 
where a large portion of people have at one time broken the law 
and only a select few are punished. I mean, this is in conflict with 
what you were using taxpayer dollars to try to avoid. You just got 
through also testifying 314,000 in treatment for marijuana, which 
is only surpassed by alcohol abuse, is that correct? 

Mr. Botticelli. That is correct. 

Mr. Mica. So we have more use, which is there anybody here 
that wants to legalize this for adolescents? I don’t think so. But we 
are getting more hooked, and the President comes out with this 
statement. I am afraid, too, we have gone from just say no and 
then we had I didn’t inhale, and now it is just say maybe or just 
go ahead, and it does concern me because our youth are the most 
impressionable. 

I was asking my staff, because I remember turning to a political 
consultant, a little bit controversial, but one of the best in the busi- 
ness, Dick Morris, and I had worked on some campaigns with him 
and I said, Dick Morris, I believe, lost his brother to drug sub- 
stance abuse and Dick was convinced that the way to change public 
opinion was with ads and you can change public opinions in that 
regard. That is where we launched some of our ads. We originally 
were trying to get the media, which is about as slack as you can 
get in putting up ads, even though we control the airwaves and 
they are supposed to be free. But then I think the deal we cut with 
Clinton was to have half paid and half donated time. Are we still 
doing those ads? I mean, to influence public opinion in young peo- 
ple, you have ads and now we have emails, we have Twitter and 
texting and a whole host of social media. Are we paying taxpayer 
money to use those techniques, which are supposed to be the most 
effective, to try to curtail — again, I think we would start with ado- 
lescents. Adults are one thing, but adolescents. Are we doing that? 

Mr. Botticelli. Our office has been administering the Above the 
Influence campaign, which uses a wide variety of largely social 
media techniques 

Mr. Mica. Have we dropped going after marijuana? 

Mr. Botticelli. So 

Mr. Mica. Have we dropped going after marijuana? Do we have 
any ads? We have done a great job on tobacco, particularly, in the 
last few years, but what about marijuana? 

Mr. Botticelli. So I have been doing prevention work for a long 
time and for a wide variety of areas. In Massachusetts, tobacco con- 
trol was under my authority, as well as substance use. And I think 
what we know in terms of prevention science is that often we have 
to focus on providing youth with resiliency skills to resist a wide 
variety of substances. 
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Mr. Mica. But you are not answering my question. Is the United 
States of America, under the Office of National Drug Control Pol- 
icy, do we have any programs that you are aware of that are adver- 
tising to change the behavior of adolescents in regard to marijuana 
today? 

Mr. Botticelli. Yes, we are. 

Mr. Mica. We are. Specific? Maybe you can provide us with some 
copies. I would like to see what we are doing, because the law is 
going in a different way in some of the States. I mean, we haven’t 
even gotten into the conflict using law enforcement resources. Mr. 
Turner just talked about them coming in raiding. Federal authori- 
ties, in States which have now taken measures and other people 
have taken advantage of. But I am concerned, again, the trend 
with young people. I am not sure where we are going to go with 
this whole thing. I have my own opinions. I was talking with Mr. 
Connolly, he has his. There is the medical marijuana use issue; 
there is a recreational use; there is the legalization use. But I think 
we have the most schizophrenic policy I have ever seen as far as 
dealing with a social issue and, again, with laws that are in conflict 
with public spending, which is in great conflict. 

Mr. Botticelli. So one of the things that I can say both in terms 
of the public information campaign that we have been running, as 
well as our Drug Free Communities programs that both have had 
independent evaluations and they are a success, with our drug free 
coalitions and through independent evaluation of our Above the In- 
fluence campaign, that we have been able to make significant 
progress; that we have evidence of effectiveness of a wide variety 
of our prevention programs. And I agree, I think many of those 
strategies were adapted from tobacco campaign programs in terms 
of how you provide those messages to youth. Our work 

Mr. Mica. Well, again, we have had some successes, but I don’t 
know exactly how much money we have been spending. We are 
going to find that out for the record; you are going to provide it to 
the committee. It doesn’t sound like we have had much success. 
You just testified actually increase in some of those categories. Got 
large number in treatment. Then sort of the icing on the cake is, 
by the way, our new health care will cover it, so don’t worry, you 
are covered for treatment. Once you get to treatment, you are pret- 
ty bad off. 

Let me ask you a question. Mr. Cummings and I chaired the sub- 
committee. Everyone we had come before us said that marijuana 
is a gateway drug; most people who go to the other harder drugs 
start up with marijuana. Is that still the case or has that changed? 
Are they going straight to other drugs now? 

Mr. Botticelli. So let me respond to a number of questions that 
you have raised here. So, first and foremost, if you look at a wide 
variety of drug use indicators in the United States, we have made 
significant progress in many areas. We have seen reductions in 
youth use of alcohol; we have seen reductions in cocaine; we have 
seen recent reductions in prescription drug use. So I think we have 
seen that where we — and those are direct areas of focus for our na- 
tional drug control policy. 

Mr. Mica. I met with local police officers last week for breakfast 
and they told me two things. They said it is not getting any better. 
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It looks like some of the deaths have dropped, but they said that 
is only because they have better treatment, they are catching them, 
but actually the incidents are up, and they shift from drugs. It is 
now, because of this there isn’t much risk, it is socially acceptable, 
go to marijuana, but the adult population, too, is shifting back to 
methamphetamines and prescription drugs, as you know, has spi- 
raled, misuse of them has spiraled out of control. 

Mr. Botticelli. But your point in terms of the increase in terms 
of marijuana use I think is particularly important, and if you talk 
to Dr. Nora Volkow, who is the Director of the National Institute 
on Drug Abuse, kind of the preeminent researcher in this area, — 
you know, we support most of the world’s major research as it re- 
lates to drug and drug-related issues — she will tell you that pre- 
vention science tells us that when people see things as less risky, 
think of yourself and your own behavior, that you are more likely 
to do it. One of the reasons why we have had success with tobacco 
is kids see it as risky. And, unfortunately, kids no longer see, the 
vast majority of kids no longer see marijuana as risky. So it is no 
surprise that 

Mr. Mica. Right after the President’s statement, too, when he 
said it is no different than alcohol. I am only reciting what others 
have said. The DEA chief, one of their chiefs said he viewed last 
Wednesday, I guess it was called the legalization of marijuana at 
the State level reckless and irresponsible, warning that the move- 
ment to decriminalize the sale of pot in the United States will have 
serious consequences. Do you agree or disagree with that? 

Mr. Botticelli. Again, the Administration’s position has not 
changed as it relates to 

Mr. Mica. So you agree with what he says? 

Mr. Botticelli. The President has indicated that this is a public 
health challenge and that we need to deal with it as a public 
health challenge. 

Mr. Mica. Well, again, the President — I mean, I didn’t start this; 
the President made his comments, and now you have different 
agencies, including yourself under the President, saying something 
different than what we are hearing in some quarters. 

With that, let me go to Mr. Connolly, because you yielded. 

Mr. Connolly. Thank you, Mr. Chairman. 

Welcome, Mr. Botticelli. 

Mr. Botticelli. Thank you. 

Mr. Connolly. Let me just say I have enjoyed your paintings for 
many years. Thank you very much. 

Mr. Botticelli. I wish I could say that. 

Mr. Connolly. We are honored. I know. I couldn’t resist. Are 
you from Massachusetts, by the way, originally? 

Mr. Botticelli. I am from Massachusetts. 

Mr. Connolly. Where? 

Mr. Botticelli. I lived outside of Boston, in Malden, Massachu- 
setts. 

Mr. Connolly. I am from Brighton and Allston. 

Mr. Botticelli. Oh, you are? 

Mr. Connolly. And I can talk like that if I have to. 

Mr. Botticelli. My first apartment was on Camh Avenue. 

Mr. Connolly. All right. Well, glad to have you here. 
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To this point about the President’s statement, I mean, holding in 
abeyance whether he should or shouldn’t have made it or what he 
intended from it, how many people die from marijuana overdoses 
every year? 

Mr. Botticelli. I don’t know that. I know it is very rare for 
someone to die. 

Mr. Connolly. Very rare. 

Mr. Botticelli. Yes. 

Mr. Connolly. Now, just contrast that. Prescription drugs, pre- 
scription drugs, unintentional deaths from prescription drugs, one 
American dies every 19 minutes. Nothing comparable in mari- 
juana, is that correct? 

Mr. Botticelli. Correct. 

Mr. Connolly. Alcohol. Hundreds of thousands of people die 
every year from alcohol-related deaths. Automobiles, liver disease, 
esophageal cancers, blood poisoning from too much toxicity from al- 
cohol, is that not correct? 

Mr. Botticelli. Let me 

Mr. Connolly. No, Mr. Botticelli, is that correct? 

Mr. Botticelli. I think the way that you have to look at this is 
that the totality of harm that is associated with a substance, and 
to basically say that because marijuana doesn’t have the lethality 
and the overdose potential that heroin or alcohol does diminishes, 
I think, the significant health consequences that are associated 
with the drug. 

Mr. Connolly. Well, I guess I am sticking with the President, 
the head of your administration, who was making a different point, 
and he was making a point that is empirically true, that isn’t a 
normative statement that marijuana is good or bad, but he was 
contrasting it with alcohol, and empirically he is correct, is he not? 

Mr. Botticelli. I think the point here is that the Administra- 
tion’s position has not changed 

Mr. Connolly. Mr. Botticelli, I am not asking you that question. 

Mr. Botticelli. — and that when you look at alcohol and sub- 
stance abuse, marijuana, that we have to look at this as a public 
health related issue. So I have to say this morning 

Mr. Connolly. Mr. Botticelli, excuse me, no. I am asking the 
questions here, Mr. Botticelli, and I am asking you, I am directing 
you to answer them. If you want to add your opinion, fine, but is 
it not a scientific fact that there is nothing comparable with mari- 
juana? And I am not saying it is good or bad, but when we look 
at deaths and illnesses, alcohol, other hard drugs are certainly, 
even prescription drugs, are a threat to public health in a way that, 
just isolated, marijuana is not? Isn’t that a scientific fact? Or do 
you dispute that fact? 

Mr. Botticelli. No, no, I don’t dispute that fact. 

Mr. Connolly. Okay. 

Mr. Botticelli. But may I continue? 

Mr. Connolly. Well, just a second. 

Mr. Botticelli. I think 

Mr. Connolly. I hear brickbrats being thrown at the President 
as if he did something reckless, and my view is he was trying to 
put this into perspective, because there are States that have de- 
cided to go down a different path, and my friends on the other side 
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of the aisle are all for States’ rights when it comes to guns or gay 
marriage or other things, but apparently in this case States have 
no business getting in the drug business. 

Let me ask you this question. It looks to me like public opinion 
has shifted profoundly. Twenty States and the District of Columbia 
now allow marijuana to be used for medical purposes and two 
States, by law, in referendum, just voted to legalize, regulate, and 
tax the recreational use of marijuana. That is almost half the 
Country. And then you look at Portland. In 1969, when the war on 
drugs began under Richard Nixon, only 12 percent of the popu- 
lation supported legalizing marijuana. That same percentage today 
is 52 percent. That is a huge change in public opinion. 

Given all of the efforts again, as the chairman said. Just Say No 
under Nancy Reagan, and all kinds of PSAs on television and radio 
and newspaper in trying to make sure that we highlighted how 
dangerous drug use of any kind could be, why do you think public 
opinion has shifted so dramatically on the issue of marijuana? 

Mr. Botticelli. Again, from my standpoint, and I will speak 
candidly, that I am not sure the public is getting a fair and accu- 
rate view, particularly as it relates to the public health con- 
sequences of marijuana. I think that it has been portrayed as be- 
nign substance. I don’t think that they fully understand or have 
gotten information to really understand the magnitude of the issue. 
So I think that that is part of the issue. And we have seen this 
with other substances, we have seen this with prescription drug 
abuse, that when people see something that is legal, when they see 
that it is often prescribed by a physician, people see it as benign 
and not harmful. So it is not a surprise for me to see that change 
in public perception. 

Mr. Connolly. All right, let me pick up on the point you are 
making. First of all, this whole issue of is it a gateway drug, is 
there empirical evidence that in fact it is a gateway drug? Can we 
empirically correlate the use of marijuana to then moving on to 
other more dangerous substances? 

Mr. Botticelli. So we know that the earlier that someone, and 
particularly in adolescence, uses marijuana, the more likely they 
are to develop a dependence and go on to more significant issues. 
And if you look at those folks who have an opiate disorder, pre- 
scription drugs or heroin, they will often tell you and you will often 
see that they started with early tobacco, early alcohol, and early 
marijuana use. 

Mr. Connolly. But, Mr. Botticelli, that is a logical fallacy. Yes, 
that is true, but that begs the question of the fact that millions of 
Americans, Mr. Blumenauer I think cited 50 million, have used 
marijuana and they didn’t go on to all those other drugs. So we 
have to segregate the addictive personality from the recreational, 
occasional user. And, again, I mean nothing normative by this. I 
already said in my opening statement I am a child of the 1960s. 
I am extremely leery of legalizing any drugs; I have seen the dam- 
age. But I want us to be biasing — the fact of the matter is the war 
on drugs doesn’t look like they work very well in public opinion, in 
demand, you know, whereas other campaigns, such as tobacco, that 
are voluntary actually have worked. So maybe we could learn 
something from that, as opposed to incarcerating especially minor- 
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ity populations in this Country; and that doesn’t seem to have 
worked either, it doesn’t seem to have reduced demand. 

Mr. Botticelli. Representative Connolly, so I think just focusing 
on marijuana as a gateway drug obviates the total harms associ- 
ated with substance. We know many people who use alcohol and 
get into problems, and they don’t have an addictive disorder. But 
that doesn’t mean that there is not harms associated with use. And 
the same is true with marijuana. We know about one in nine peo- 
ple who use marijuana go on to develop a dependency. But we also 
know that there are health consequences associated with mari- 
juana use in general, and particularly with adolescents and young 
adults. So, again. National Institute of Drug Abuse has shown that 
youth brain is in development up until 25 years of age and that 
regular substance use, including marijuana use, can have signifi- 
cant long-term effects. We are not talking about folks who gateway 
to other drugs, but we are talking about just marijuana use in gen- 
eral. 

So I think you really have to look at not just those people who 
go on to develop addictive disorders. Yes, we need to be concerned 
about that. But you really have to look at the totality of harm. 
Think about the number of people who use marijuana and get in 
fatal car accidents. They may not have an addictive disorder, but 
clearly their marijuana use has had significant health con- 
sequences. 

Mr. Connolly. My time is long up and I thank the chair for his 
indulgence. I would just say, though, the problem with that logic 
is it takes us exactly where we are today. So it fills up our prisons, 
even when it is really a small amount of possession, and where the 
effect is we treat somebody no different than if they committed a 
violent crime. And those inequities in our prison system are the 
consequence of treating marijuana exactly the way you just de- 
scribed it. 

Mr. Botticelli. I think under this Administration we have real- 
ly tried to move away from that war on drugs and arresting and 
incarcerating. So this is where we believe that there is a balanced 
approach here; not legalization that has some of the attendant pub- 
lic health consequences to it and not a war on drugs approach, but 
really looking at dealing with this as a public health-related issue 
and utilizing criminal justice reforms to make sure that we are not 
arresting and incarcerating. So our policy and our position really 
focuses on that middle ground in terms of both innovative criminal 
justice reforms and dealing with this as a public health-related 
issue. 

Mr. Mica. Arresting and incarcerating. I wish Mr. Cummings 
had stayed, but let me yield to the gentleman from Illinois, Mr. 
Davis. 

Mr. Davis. Thank you very much. 

Mr. Director, I think you partially answered the question, be- 
cause as we continue this discussion, could you refresh for me just 
what the purpose and mission of the Office on Drug Control Policy 
is? 

Mr. Botticelli. Sure. So again we were established by Congress 
in 1988 with the authority of really setting the Administration’s 
national drug control strategy. We produce that strategy, we send 
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it to Congress every year, and it really is a blueprint, an inter- 
agency blueprint for how, one, the Administration is going to han- 
dle drug-related issue and really looking at this whole of Govern- 
ment approach to how we are dealing. So each agency has a role 
to play, as well as looking at their budgets and making sure that 
they are aligning their budgets with those drug control strategies. 
So it sets the Administration’s drug control policy, it looks at stra- 
tegic priorities, it looks at interagency cooperation and interagency 
action as it relates to how they are going to implement those drug 
control strategies. 

Mr. Davis. Do you make recommendations to agencies and to 
Congress and to the public in general? 

Mr. Botticelli. The expressed purpose of our strategy is really 
to look at how the Federal Government is going to respond and 
what is our policy related and how other agencies align their work 
with those policies. 

Mr. Davis. We have just heard a great deal of discussion relative 
to disparities among population groups relative to arrests and the 
judicial process. Would the agency have any position on any of 
that, or would it have any recommendations, based upon what we 
have just heard, about disparities and arrests and the judicial proc- 
ess? 

Mr. Botticelli. Sure. You know, when you look at our strategy, 
and this was set in the original 2009 Obama Administration strat- 
egy, again, it really focuses on a wide variety of criminal justice re- 
forms to look at that, about how we make sure that we are divert- 
ing people from the criminal justice system. You know, one of the 
things that we have been really promoting, again with the Bureau 
of Justice assistance, is the expansion of drug courts in the United 
States. So we now have 2700 drug courts in the United States that 
are diverting people away from incarceration and giving them 
treatment along with accountability of those issues. You know, we 
have been also, again, focusing on things like diminishing the bar- 
riers for people to get jobs. We have also been focusing on smart 
probation efforts. So we have been trying to implement a wide vari- 
ety of innovative criminal justice programs that really look at mov- 
ing people away from the criminal justice system. 

I think the other piece, too, is looking at these public health 
strategies of prevention and early intervention. The goal of those 
is not only intervene early, but really minimize the chances that 
people are going to intersect with the criminal justice system. You 
know, often we have not dealt with these issues early, so we want 
to make sure that we are preventing those issues from happening. 
So that has been part of our policy position in terms of how do we 
come up with alternatives to incarceration particularly for folks 
with substance use disorders. 

Mr. Davis. Would you see legalization perhaps as an asset in 
terms of the reduction of need for drug courts? 

Mr. Botticelli. Again, I don’t see that, we don’t see that as an 
effect when we look at legalization. Again, I think there are con- 
cerns around legalization, is that we will see an increase in prob- 
lematic use and we might need more drug courts if we move down 
the legalization pathway to do that. So I don’t think that it dimin- 
ishes the need for those kinds of services, and it might have actu- 
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ally an opposite effect in terms of greater impact and greater need, 
both within our treatment system and within some of our criminal 
justice programs like drug courts. 

Mr. Davis. Thank you very much. 

I yield back, Mr. Chairman. 

Mr. Mica. Thank you. 

Let me yield now to Mr. Blumenauer. 

Mr. Blumenauer. Thank you again, Mr. Chairman. I really ap- 
preciate this and I have found the conversation here to be very use- 
ful, and I think you are highlighting the wide range of issues that 
are on people’s minds. I hope there is an opportunity to continue 
it. 

Mr. Botticelli, how many marijuana overdose deaths were there 
in the most recent year you have available? 

Mr. Botticelli. To my knowledge, I don’t know if there have 
been instances of specific overdose-related deaths. 

Mr. Blumenauer. But you talked about marijuana deaths, so I 
want to be clear. I am not trying to trap you. 

Mr. Botticelli. No, no. 

Mr. Blumenauer. How many marijuana deaths have there been 
in the last five years? 

Mr. Botticelli. So if you are referring to overdoses, I am not 
sure of those numbers. If you are referring to fatality 

Mr. Blumenauer. Okay, then stop. Then I would like to have 
you supply us with how many overdose deaths there were, because 
I have heard from experts whose judgment I respect that they don’t 
know of any. So that would be really important for you to provide 
at least to me, if not to the committee. 

What is more dangerous and addictive, methamphetamines and 
cocaine or marijuana? 

Mr. Botticelli. So I don’t think anyone would dispute the fact 
that there is relative toxicity related to those drugs. 

Mr. Blumenauer. What I asked 

Mr. Botticelli. But I am afraid 

Mr. Blumenauer. — what is more dangerous and what is more 
addictive, cocaine and meth or marijuana. Pretty simple. 

Mr. Botticelli. I think that conversation minimizes the 
harm 

Mr. Blumenauer. No, I am not trying to minimize the harm. I 
want to know which is more dangerous and addictive. 

Mr. Botticelli. You know, again, I go back 

Mr. Blumenauer. You don’t know? 

Mr. Botticelli. — as a public health person, you know, one of the 
things that we look at is not what is the relative risk of one drug 
against another. 

Mr. Blumenauer. Okay. Let me just say that I think that your 
equivocation right there, being unable to answer something clearly 
and definitively, when there is unquestioned evidence to the con- 
trary, is why young people don’t believe the propaganda, why they 
think it is benign. If a professional like you cannot answer clearly 
that meth is more dangerous than marijuana, which every kid on 
the street knows, which every parent knows, if you can’t answer 
that, maybe that is why we are failing to educate people about the 
dangers. I don’t want kids smoking marijuana; I agree with the 
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chairman. But if the deputy director of the Office of Drug Policy 
can’t answer that question, how do you expect high school kids to 
take you seriously? 

Mr. Botticelli. So, representative, I didn’t mean to be dis- 
respectful and I didn’t mean to indicate that there is not different 
degrees of toxicity associated with different drugs. 

Mr. Blumenauer. I asked what was more dangerous. You 
couldn’t answer it. 

Mr. Botticelli. No. 

Mr. Blumenauer. I just want to say that you, sir, represent is 
what is part of the problem. 

Let me go a little further. Let’s talk about 

Mr. Botticelli. Sir, that is exactly not what I am saying. 

Mr. Blumenauer. — what kills more people, tobacco or mari- 
juana. 

Mr. Botticelli. You know, there has been a fair amount of to- 
bacco-associated deaths. My challenge and the reason that I am 
hesitating about answering the questions as it relates to relative 
risk is I think many times that conversation gets distorted that 
there is no risk, that there is 

Mr. Blumenauer. I am not trying to trap you. 

Mr. Botticelli. No, no, no. But this is why, representative, I 
don’t want to be disrespectful. 

Mr. Blumenauer. Let me suggest that your inability to answer 
me whether tobacco or marijuana is more dangerous, again, is part 
of the problem. 

Mr. Connolly documented very clearly that we have been able to 
drop dramatically tobacco use, and it kills more people than mari- 
juana, if you don’t know that. But we have been able to drop that 
without locking people up, without arresting. I think this Adminis- 
tration has seen three to four million people arrested for marijuana 
since it has been in office, and yet we have been able to drop to- 
bacco use without being coercive. We have been using fact-based 
advertising and we have focused our efforts on things that matter 
rather than things that don’t work. And I respectfully suggest that 
you and the Department take a step back if you are concerned that 
somehow people think marijuana is benign, but part of the reason 
is that drug professionals can’t communicate in ways that the rest 
of America does. 

I appreciate your being here and I welcome any written follow- 
up to my questions. I am not trying to trap you, but I am very dis- 
couraged by your inability to answer questions. 

Mr. Botticelli. So let me tell you this morning I spent the bulk 
of my morning with a number of parents from across the Country 
who are doing everything they can do to prevent drug use, and par- 
ticularly prescription drug use, and many of them whose kids have 
died of it in overdose; and I asked them what more can the Federal 
Government be doing in terms of preventing substance use and 
preventing the tragedies, and they told me they cannot understand 
why States are moving to medical marijuana and legal marijuana. 
They cannot understand it because they understand from a very 
acute level the message that legalization sends them. So this is not 
from a bureaucrat in Washington; these are from parents who 
struggle on a daily basis and have been devastated by addiction in 
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their kids, and they understand in a very dramatic and real way 
that legalizing marijuana sends the absolute wrong message to our 
youth. 

Mr. Mica. I thank the gentleman. 

We will recognize Mr. Cohen from Tennessee. 

Mr. Cohen. Thank you, Mr. Chair. 

With all due respect, you should be listening to scientists. I un- 
derstand the parents who are grieved because their child of an 
overdose. They didn’t overdose on marijuana. And you are listening 
to them rather than the scientists? Mr. Botticelli, it may go back 
to A Few Good Men the movie. Jack Nicholson; you can’t handle 
the truth. The truth is the drug war failed. Your direction on mari- 
juana is a failure. Get to dealing and savings kids from heroin 
overdoses. My young 22-year-old friend died of a heroin overdose. 
Yes, he smoked marijuana, probably the first thing he did; but that 
is not why he smoked heroin, or shot it up. Maybe he did it because 
he heard people like you saying they are all bad and they are all 
terrible, and you can’t deal with the truth and tell them, well, 
maybe marijuana doesn’t kill you; heroin does and meth does. They 
are different. And until you deal with the truth, the kids aren’t 
going to believe you at all. 

Now, you talked about alcohol, and you may have gotten to this. 
Sclerosis of the liver, pretty serious thing. Violence against spouses 
and women. People don’t smoke marijuana and beat up their wives 
and girlfriends. They get drunk, sometimes they beat up their 
wives and girlfriends. And I know you have your statistics. I would 
debate your statistics. And if you get into your statistics about the 
amount of people who had marijuana in their system who were ar- 
rested or had fatal accidents, I would submit they probably had 
other drugs in their system, like cocaine or crack, in addition to the 
marijuana, or they had alcohol and marijuana wasn’t the cause. 
Because what I understand is people who smoke marijuana, mostly 
they drive slower and they look out for the cops; they don’t drive 
fast and wild like people do on alcohol and cause deaths. 

Maybe the reason that so many more people are smoking mari- 
juana now is because they are not listening, and maybe they are 
doing the other drugs, too. But it also shows that the drug war has 
been a failure. It has been a serious failure. 

Harry Anslinger started — ^you know who Harry Anslinger is, 
don’t you? 

Mr. Botticelli. I do not, unfortunately. 

Mr. Cohen. Well, you should, because he is your great-grand- 
father. He started this war in the 1930s and he was tuned out too, 
and he did it to get — the American public had problems, and some- 
times I think we still have them, with Hispanics and Mexicans 
coming into this Country, and it was a war on Hispanics and Afri- 
can-Americans. And that is when they made marijuana illegal, was 
in the 1930s, and it was all directed at those people. And Latinos 
are just as much discriminated against as African-Americans in 
disparate arrests. It still continues to this day. It is 85 years since 
Anslinger started this. And the fact that we spend so much time 
arresting people is sinful. 
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You talked about the overall effects of marijuana. Again, you 
can’t name one person who has died from an overdose of mari- 
juana, can you? 

Mr. Botticelli. Not to my knowledge, sir. 

Mr. Cohen. Right. And you say the cumulative effects. Do you 
know people, possibly, or heard of people who smoked marijuana 
who are corporate giants, run banks, run major corporations? Do 
you know about these people? 

Mr. Botticelli. Yes, sir, but I also know equal number of peo- 
ple, I know a substantial number of people who also have gone on 
to develop significant disorders who have smoked marijuana. 
Again, one in nine people who try marijuana develop a dependency, 
and we know that particularly those kids who use it earlier in their 
adolescence 

Mr. Cohen. Kids shouldn’t use it. Kids shouldn’t use it ever. And 
at age 18 people shouldn’t be arrested for it. Maybe it should be 
21. But kids shouldn’t use it. That is something we all agree on. 

But the fact is we need to put our priorities toward heroin and 
meth. What percentage of your budget goes towards heroin addic- 
tion? 

Mr. Botticelli. Sir, I don’t think we necessarily slice our budg- 
et, our demand reduction budget based on drugs. Again, our pre- 
vention efforts are focused on preventing drug use 

Mr. Cohen. Well, isn’t that a mistake, when people die from her- 
oin in great numbers, that the Vermont governor spends his entire 
state of the State on heroin use, and we don’t distinguish and try 
to save people’s lives? When you knock people over at the corner 
store, it is not to get money to buy a donut because you are high; 
it is to buy heroin because you are hooked. That causes people to 
die. 

Mr. Botticelli. Our office, in 2011, I think acknowledged the 
burgeoning prescription drug and opiate epidemic that we have in 
the United States. In 2011 we released a plan that looks at dealing 
with prescription drug abuse and opiate issues. 

Mr. Cohen. Let me ask you. My time is about to run out, and 
it may have. Let me ask you one thing. I corresponded, back in 
2011, with, I guess, your predecessor, Kerlikowske? 

Mr. Botticelli. Kerlikowske. He is actually the current director 
now. 

Mr. Cohen. Is he? He said back then that there was no par- 
ticular — they haven’t found any medical use. To date, however, the 
FDA and the Institute of Medicine have not found smoked mari- 
juana to be a safe or effective medicine for any condition, nor has 
any medical association came out in favor of smoked marijuana for 
widespread medical use. 

I think that medical associations have, but are you not aware of 
the fact that people use smoked marijuana to get them through 
cancer treatment nausea? 

Mr. Botticelli. I do, sir, and it has never been our office’s posi- 
tion to arrest people who have been using medical marijuana. I 
think it is important for us, and again it is unfortunate that the 
FDA is not here, that it is the FDA process that ultimately deter- 
mines the scientific efficacy of a drug. 
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Mr. Cohen. But couldn’t you try to influence it? Shouldn’t that 
be part of your job? I had a buddy who was a Seal. He died of pan- 
creatic cancer. He smoked marijuana at the end. His mother said 
it was the only thing that makes Earl smile or eat. That was pretty 
good. 

Mr. Botticelli. So our role in this is to rely on the FDA sci- 
entific process to determine. That is our influencing role, is to rely 
on the science. 

You know, I would also say, and I find it unfortunate and I think 
I would ask the chairman to invite Dr. Nora Volkow, who is the 
Director of the National Institute on Drug Abuse, because that is 
where our policy and our sciences derive from. We are a science- 
based office and a policy-based office, and I think if you listen to 
Dr. Volkow, who is not involved in the political discussion around 
substance use and marijuana, she will lay out for you the scientific 
evidence that 

Mr. Cohen. Well, let me ask you this. You are prohibited by law 
from using any funds to study marijuana legalization, for medicinal 
purposes or any other reason. You are the only office in the Federal 
Government that is restricted in that way and you are required to 
oppose any rescheduling of Schedule I substances like marijuana 
that have been approved for medical purposes. Aren’t you troubled 
by these constraints and don’t you think that your expertise should 
be allowed to be used and study science and contribute to a positive 
classification of drugs? 

Mr. Botticelli. So I am not familiar. Congress put that lan- 
guage in our reauthorization and I don’t know the background of 
that. 

Mr. Cohen. Would you support legislation to allow you to partici- 
pate and to voice your opinion and to use science as a basis for 
your determination? 

Mr. Botticelli. Well, what I would do is support that Federal 
agencies have the ability to do that, so through 

Mr. Cohen. Yours is prohibited by law. Should that restriction 
not be lifted? 

Mr. Botticelli. Again, I think we would have to have subse- 
quent conversation in terms of 

Mr. Cohen. You mean you think you should be muzzled? 

Mr. Botticelli. I think that it is important that our office not 
involve itself in terms of given legislation or given activities, and 
I believe that that was the genesis for that language, that the office 
not involve itself in 

Mr. Cohen. But the totality of the drug world you need to par- 
ticipate. And if you realized that medical marijuana, as 20 States 
have found, can help people with cancer, with nausea, with maybe 
glaucoma — Montel Williams apparently has some benefits from it, 
lots of people do — that you should be able to participate and set our 
drug policy straight. Your job should be to have a sane drug policy, 
not to be muzzled and handcuffed. 

Mr. Botticelli. From, again, my standpoint, I am happy to en- 
gage in a fuller conversation, is that that has not handcuffed other 
offices and other Federal agencies who are tasked with that work. 

Mr. Cohen. In 1971 Congress created a commission that was 
headed by Governor Schaefer of Pennsylvania to study to study 
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Federal marijuana policy. That commission came out in favor of de- 
criminalization, but it wasn’t put in place. That was 1971. Would 
you support a new commission to study Federal marijuana policy? 

Mr. Botticelli. So I haven’t seen that legislation. I would be 
happy to have further conversation. 

Mr. Cohen. It is a concept. 

Mr. Botticelli. Again, I think I would be happy to have a con- 
versation in terms of what that might look like. 

Mr. Cohen. Thank you, sir, and I yield back the balance of my 
time. 

Mr. Mica. Well, I thank the gentleman. We will have additional 
questions; some members weren’t able to attend today and we 
didn’t get to some responses from the witnesses that we would like 
to have for the record, so, without objection, we will leave the 
record open for a period of two weeks. We will also be submitting 
to you, Mr. Botticelli, some questions we will ask for a written re- 
sponse. 

Again, I think this is our first hearing. We may have a series. 
You have suggested additional witnesses and we are going to try 
to work with the minority, too, and witnesses that they request. I 
think this is a very serious issue and it shows a great conflict be- 
tween Federal, State, local laws, and huge amounts of money that 
we are spending at the Federal level raises a host of issues about 
enforcement, about education and prevention programs, and other 
worthwhile efforts that we have to try to keep substance abuse 
under control. 

So, with that, again, I appreciate your coming out today, being 
part of this hearing. There being no further business before the 
Subcommittee on Government Operations, this hearing is ad- 
journed. Thank you. 

Mr. Botticelli. Thank you, Mr. Chairman. 

[Whereupon, at 3:54 p.m., the subcommittee was adjourned.] 
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Earl Blumenauer Wants Obama To Drop 
Marijuana From Dangerous Drug List 


Prim Anicle 



WASHINGl'ON — Wltli federal law enfortiement officials inoving to make it easie r fo r tnarijuana b.U^ine.ss^..tQ 
ope rat e in stales where they are legal, one member of Congress is calling on President Barack Obama to take the next 
logical step and remove pot from the federal government's list of tightly restricted driig.s. 

Marijuana is: listed on Schedule I, along with heroin and lilD, under the Controlled Substances Act of 1970. The Ding 
]':iif or ce m i nU A d! niiiisri-i \rion says that such drugs have “no c-urrently accepted medical tise and a high potential for 
abuse" and that they are "tiio most dangerous drugs of all tlic drug schedules with potentially severe psychological or 
physical dependence." 

But Rep, Earl Blumenauer (D-Ore.), a longtime advocate for loosening restrictions on marijuana, thinks that 
definition dearly doe.sn't apply to weed, which can now be media^lly prescribed in many states. He’s begun circulating 
a letter to the president among other members of Congress, seeking signers who will ask that marijuana be stricken 
from the controlled substances categories or at least moved to a less restrictive schedule. 

"Schedule I recognizes no medical use, disregarding both medical evidence and the laws of nearly half of the states 
that have legalized medical marijuana," the letter say.s. 

According to Bliimenauer's spokesman, the congressman had been thinking about such a r equest for a while, but was 
sparked to pursue it after Obiiina t old Tiu- New \’ov1cot- Ln?!ya7.itif that he thought pot was less destructive than booze. 
"You said that you don't believe marijuana is any more dangerous than alcohol: a fully legalized substance, and 
believe it to be lcs.s dangerous 'in terms of Its impact on the iudhddual consumer.' This is true," say.s the letter. 
"Marijuana, however, remains listed In the federal Controlled xSubstances Act at Schedule I, the .strictest clas.sifk‘.atLan. 
along with heroin and This is a higher listing than cocaine and metiiainpbetamine. Schedule II substances that 
you gave a.s examples of hai cler drugs. Thi.s makes no sense." 

Blumenauer will gain a better sense of how many of his colleagues want to sign on to the effort when Congress returns 
next week, but it will likely require more than a token level of support to sway Obama. In .spite ofthe prosident’.s 
comments. White House j)ress secretaiy Jay Carney told reporters last week that Oha nia reinaiiis onposed to 
decriminalizing pot. 

The administration has the authorin' to dotermine w hich subs ta nces cU'c and are no ton the controlled schedules. 
Congress can also pa.s.s laws to change those lists. 

Here is Blumenauer's ftill letter: 
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We were encouraged by your recent comments in vour iiitendew with David Remiiick in the January 27. 2014 issue of 
the New Yorker, about the shifting public opinion on the legalization of marijuana. We request that you take action to 
help alleviate the hanns to society caused by the federal Schedule I classification of marijuana. 

Lives and resources are wasted on enforcing hareh, uureahstic, and unfaii- marijuana laws. Nearly tw’o-tinrds of a 
million people, eveiy year are arrested for marijuana possession. We spend billions ewiy' year enforcing marijuana 
laws, which dispi'opoitionately impact minoiities. According to the ACLU, black Americans are nearly four times 
more likely than whites to be arrested for marijuana possession, despite comparable marijuana usage rates. 

You said that you don't believe marijuana is aity more dangerous than alcohol; a folly legalized substance, and believe 
it to be less dangerous "in terms of its Impact on the individual consumer." This is true. Marijuana, however, remains 
listed in the federal Controlled Substances Act at Schedule I, the strictest classification, along with heroin and I^D. 
'Ibis is a higher listing tlian cocaine and methamphetamine, Schedule II substances that you gave as examples of 
harder drugs. Tliis makes no sense. 

Classibdng marijuana as Sdiedule I at the federal level i^rpetuates an unjust and in'ational system. Schedule I 
recognizes no medical use. disregarding both medical eA-idence and the laws of nearly half of the states that have 
legalized medical marijuana. A Schedule I or n classifiaition also means that marijuana businesses in states where 
adult or medical use are legal cannot deduct business expenses from their taxes or take tax credits due to Section 
280E of the federal tax code. 

We request that you instruct Attorney General Holder to delist or classify marijuana in a moi'e appropriate way, at the 
veiy least eliminating it fix?m Schedule I or If. Furthermore, one would hope that your Administration officials 
publicly reflect your views on this matter. Statements such as the oue from DEA chief of operations James L. Capra 
that the legalization of marijuana at the state level is "reckless and irresponsible" serve no purposes other titan to 
inflame passioius and misinform the public. 

Thank you for your continued tlioughtfolness about tliis important issue. We believe tlie ciUTent system wastes 
resources and destroys lives, in turn damaging families and communities. Taking action on this issue is long overdue. 

Michael McAuliff covers Congress and jKilUiesfor The Huffington Post. Talk to him on FacebooL 
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RESPONSES TO 

QUi;S'nONS suhmitted for the record to 

MICHAET BOTTICETU 
AC TING DIRECTOR 

OFFICE OF NATIONAL DRUG CONTROL POIJCY 

FOLLOWING FEBRUARY 4, 2014, HEARING ENTITLED, 

“MIXED SIGNALS: THE ADMINISTRATION’S POUCY ON MARIJUANA” 
SUBCOMMITTEE ON GOVERNMEN T OPERATIONS 
COMMITTEE ON OVERSIGH T AND GOVERNMENT REFORM 
UNITED S TAT ES HOUSE OF REPRESENT ATIVES 


Chairman John Mica 

1. Please provide a complete list of federal programs that use advertising to alert 
adolescents to the dangers of marijuana and reduce the use of marijuana by 
adolescents. 

ANSWER: While a variety of drug abuse prevention programming and efforts exist across the 
Federal Government, we are not aware of any current, paid Federal advertising campaigns that 
explicitly focus on marijuana and target adolescents. 

The Office of National Drug Control Policy (ONDCP) does run Above the Influence (ATI), an 
advertising campaign targeting teens that supports preventing teen drug and alcohol use through 
messaging “by teens, for teens”, ATI is an aspirational campaign, to encourage teens’ strength in 
rising above the negative influences in their lives, including but not limited to drugs and alcohol. 
In mid-2012. ONDCP began transitioning the ATI brand to The Partnership for Drug-Free Kids, 
formerly The Partnership at Drugfree.org. 

In addition, the National Institute on Drug Abuse (NIDA) hosts National Drug Facts Week 
(NDFW),, an annual health observance week for teens that aims to shatter the myths about drugs 
and drug abuse, to include information about marijuana. Through community-based events and 
activities on the Web and on TV. NIDA works to encourage teens to get factual answers from 
scientific experts about drugs and drug abuse. The week is promoted on the NIDA website and 
through Federal partners, national groups, and communities across the country. In 2014, there 
were more than 1.000 events held around the United States, The initiative is supported with a 
small amount of contract money but primarily relies on community-based partnerships. 

2. Please provide a list of federal expenditures on advertising about marijuana, 
including federal programs, federal grants, and any other source of federal 
expenditures on advertising, for fiscal years 2010-2013. 

ANSWER: Although, the ONDCP Above the Influence (ATT) media campaign did not 
specifically reference the consequences of marijuana use from 2010-2013, appropriated funding 
for ATT during that the period includes: 


1 
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FY 2010: $45,000,000 
FY 2011: $34,930,000 
FY 2012: $0 
FY2013: $0 

3. Please provide several examples of federally funded advertisements. 

ANSWER: Please find enclosed a disc that contains samples of Federally-funded Above the 
Influence advertising. The following ads are included on the disc: 

• Made by Geena 

• We Rise Together 

• 1 Do Me 

• Stagehands (red cups) 

4. How effective is advertising on reducing consumption of illicit substances? Please 
provide any available studies that show the effectiveness of advertising on 
reducing the consumption of illicit substances. 

ANSWER: Please find attached the following three peer-reviewed academic journal articles 
which reference the success of the Above the Influence campaign in reducing teen use of illicit 
substances: 

• Scheier et al,. "An Empirical Assessment of the 'Above the Influence’ 
Advertising Campaign" Journal of Drug Education, Vol. 4, 201 1 

• Slater et al., "Assessing Media Campaigns Linking Marijuana Non-Use with 
Autonomy and Aspirations”. Prevention Science, .lanuary 201 1 

• Carpenter, C.S. and Pechmann, C,, "Exposure to the 'Above the Influence’ 
Anti-Drug Advertisements and Adolescent Marijuana Use, 2006-2008” 
American Journal of Public Health. March 2011, 

5. Is President Obama's statement that marijuana is less dangerous than alcohol correct? 

ANSWER; Unlike alcohol, death due to acute cannabis poisoning is exceedingly rare. This 
does not mean, however, that marijuana use is benign. Research has shown that marijuana use 
can have serious adverse consequences for physical and mental health, cognitive abilities, social 
life, and career status.' Research suggests heavy marijuana use initiated in the teen years may be 
associated with impaired intelligence in adulthood even after quitting." We also know that 


' Gruber AJ, Pope HG, Hudson Jl, Yurgelun-Todd D. Attributes of long-term heavy cannabis users: A case control 
study. Psychological Med .33(8): 1415 -1422, 2003. Available: http: '/wwvv.ncbi.nlm.nih.cov/pubmed/ 14672250 
’ Meier MH, Caspi A, Ambler A, ilarrington H, Houts R, Keefe RS, McDonald K, Ward A, Poulton R, TE. 
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millions of Americans are abusing or dependent on marijuana,^ and the drug is involved in 
hundreds of thousands of emergency department visits per year. ' 

6. Is President Obama's statement that marijuana is less dangerous than alcohol 
dangerous? Is it possible that his statement will decrease the perception of harm and 
encourage more use? 

ANSWER; Marijuana use is not benign. Wc know that in 20 1 1 , marijuana was involved in 
nearly 456,000 emergency department (ED) visits nationwide, representing approximately 36 
percent of all ED visits involving illicit drugs." In 2012, approximately 314,000 Americans 12 or 
older reported receiving treatment for marijuana use in the past year, more than any other illicit 
drug and trailing only alcohol and pain relievers.*’ 

The dangers of death and serious bodily injury associated with marijuana use may be even more 
pronounced when it comes to the growing trend of producing and consuming marijuana 
concentrates with extremely high percentages of THC. These marijuana concentrates, which can 
contain percentages of THC as high 50-90 percent, are smoked directly or mixed into food 
products, many of which are sold at marijuana "dispensaries.” 

7. Are you concerned about the Department of Justice’s recent issuance of guidelines to 
help marijuana companies use federal banks? Are you concerned that legitimizing the 
sale of marijuana within a federal framework will result in increased use? 

ANSWER: As noted in the Department of Justice’s (DOJ) l-'ebruary 14“’ guidance, and 
consistent with previous guidance, DOJ remains committed to enforcing the Controlled 
Substances Act consistent with Congress' determination that marijuana is a dangerous drug that 
serves as a significant source of revenue to large-scale criminal enterprises, gangs, and cartels. 
DOJ is committed to using its investigative and prosecutorial rc.sources to address the most 
significant marijuana-related cases in an effective and consistent way. 


(2012) Persistent cannabis users show neuropsychological decline from childhood to midlife. Proc Nati 
Acad SciUSA 109:E2657-2664, 

^ Substance Abuse and Mental Health Services Administration. Kcsults from the 2012 National Survey on Drug Use 
and Health: Summary of National Findings. Department of Health and Human Services, [September 2013]. 
Available; 

http://www.samhsa.gov/data.^'NSD UH 201 2SummN atFindDctTables'Nationaii indi ngs/NSPUHresults2012.htm#flg 

1.2 

Substance Abuse and Mental Health Services Administration. Results from the 2012 National Survey on Drug Use 
and Health; Detailed Tables. Department of Health and Human Services. [September 2013]. Available: 
h ttp:/.^www-samhsa.izov.'''dal a/NSL) I J 1) ; 2QI 2Su mmNaiF indPetTables/ P etTa bs N S [ )UH-DetTabsSect5peTabslto56- 
20i2.htm?rrab5.42A 

' Substance Abuse and Mental Health Services Administration. Dru^ Abuse Warning Network, 201 J: National 
Estimates of Drug-Related Emergenty Department Visits. Department of Health and Human Services. [May 2013]. 
Available: http:/'www,sai'nhsa.ao v 'dala'2k i3- DA W N2kl UiD/ D AWN2 k[ i h[ ).hUnrt3.i 
Substance Abuse and Mental Health Services Administration. Results from the 2012 National Survey on Drug Use 
and Health: Detailed Tables. Department of Health and Human Services. | September 20 ! 3]. Available; 
http://www.samhsa.aov/data.-NSDUH 201 2SummN a lFindDetTables-’De(Tabs NSDUH-DeiTabsSect5peTabsito56- 
2Q12.htm#Tab5.42A 
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As stated in the February guidance: 

As with the Department 's previous statements on this suhjeet. this memorandum is 
intended solely as a yuide to the exercise of investigative and prosecutorial 
discretion. This memorandum does not alter in any way the Department's 
authority to enforce federal law. including federal laws relating to marijuana, 
regardless of state laMr Neither the guidance herein nor any state or local law 
provides a legal defense to a violation of federal law. including any civil or 
criminal violation of the [Controlled Substances Act], the money laundering and 
unlicensed money transmitter statutes, or the [Bank Secrecy Act], including the 
obligation of financial institutions to conduct customer due diligence. 

8. Do you believe that the Department of Justice's August 29, 2013 memo increases or 
decreases the perception that marijuana is harmful? 

ANSWER: By its own terms, the DO.I memo issued on August 29. 201 3 to Federal prosecutors 
regarding marijuana enforcement, reinforces that "'Congress has determined that marijuana is a 
dangerous drug and that the illegal distribution and sale of marijuana is a serious crime that 
provides a significant source of revenue to large-scale criminal enterprises, gangs, and cartels.” 
The memo stated that DOJ will focus its limited investigative and prosecutorial resources on 
eight Federal enforcement priorities that include: 

1) Preventing the distribution of marijuana to minors. 

2) Preventing revenue from the sale of marijuana from going to criminal enterprises, gangs, 
and cartels. 

3) Preventing the diversion of marijuana from states where it is legal under state law to other 
states. 

4) Preventing state-authorized marijuana activity from being used as a cover or pretext for 
the trafficking of other illegal drugs or other illegal activity. 

5) Preventing violence and the use of firearms in the cultivation and distribution of 
marijuana. 

6) Preventing drugged driving and the exacerbation of other adverse public health 
consequences associated with marijuana use. 

7) Preventing growing of marijuana on public lands and the attendant public safety and 
environmental dangers posed by marijuana production on public lands. 

8) Preventing marijuana possession or use on federal property. 

The guidance is consistent with longstanding policy that while the prosecution of drug 
traffickers remains an important priority, targeting individual marijuana users is not the best 
allocation of Federal law enforcement resources. The guidance makes clear that DOJ expects 
states that enact laws authorizing marijuana -related conduct to implement strong and 
effective regulatory and enforcement systems to fully protect against public health and safety 
harms and to protect youth. 
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Per the DOJ memo of August 29, 2013, the Federal Government retains full authority to 
enforce Federal laws and may do so even in the absence of any of the eight Federal 
enforcement priorities or where investigation and prosecution otherwise serves an important 
Federal interest. 

9. How does legalization in the United States impact our relationship with our 
counterparts in the international drug abuse prevention community? 

ANSWER: The United States is a recognized leader in developing and promoting evidence- 
based drug abuse prevention programs and provides millions of dollars of funding and technical 
assistance to countries to support their elTorts to prevent and reduce drug abuse. In meetings 
with counterparts in the international community and international fora, the United States 
emphasizes that despite the actions of Colorado and Washington state, marijuana remains illegal 
under Federal law; reaffirms its strong support for the three United Nations drug conventions, 
which together provide a framework for the international community to address the global drug 
problem; and reinforces its commitment to reduce and prevent drug use, including marijuana. 
The United Stales will continue to support global efforts to reduce the global drug problem and 
champion, in particular, public health interventions to reduce the demand for drugs. 
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Congressman Earl Blumenauer 

1. How many people have died from overdosing from marijuana in the United States in 
the last five years? 

ANSWER; There were no reported overdose deaths in the United States attributed to marijuana 
use in the past live years. Marijuana is associated with other severe consequences, including 
mortality. In 2009, marijuana accounted for 25 percent of all positive drug tests for fatally 
injured drivers for whom drug-test results were known and for 43 percent among fatalities 
involving drivers 24 years of age and younger with known drug-test results.^ We also know that 
in 2011, marijuana was involved in nearly 456,000 emergency department (ED) visits 
nationwide, representing approximately 36 percent of all ED visits involving illicit drugs.* And 
in 20 1 2, approximately 3 1 4.000 Americans 1 2 or older reported receiving treatment for 
marijuana use in the past year, more than any other illicit drug and trailing only alcohol and pain 
relievers.^ 

2. What is more dangerous and addictive, mcthamphetaminc and cocaine, or marijuana? 
Please provide any scientific evidence showing that marijuana is more addictive or 
harmful than coeaine or methamphetamine. 

ANSWER: The classification of marijuana in schedule I of the Controlled Substance Act (CSA) 
is consistent with the overall structure of the CSA. Controlled substances that have a currently 
accepted medical use in treatment in the United States (i.e,, controlled drugs that have been 
approved by the Food and Drug Administration) are placed in schedules 11 through V. 21 U.S.C. 
812(b)(2)-(5). Controlled substances that have no currently accepted medical use in treatment in 
the United States (non-FDA-approved controlled drugs) are placed in schedule 1. 21 U.S.C. 
812(b)(1), 

At present, there are more than 1 50 different schedule I controlled substances. 21 C.F.R. 

1308.1 1. Among these controlled substances, there are variations in the relative abuse potential 
and dependence liability (addictiveness). For example, LSD may be less addictive than heroin, 
but both warrant schedule 1 classification because they lack a currently accepted medical use in 
treatment in the United States. Both methamphetamine and cocaine are schedule II substances 
because they have a currently accepted medical use in treatment in the United States, Thus, the 
placement of marijuana (or any of the other roughly 150 schedule 1 controlled substances) in 


’Office of National Drug Control Policy. (October 201 1). Drug Testing and Drug-Involved Driving of Fatally 
injured Drivers in the United States; 2005-2009. Available at: 

http: 'WWW. whitehou se.HOv sites defaull.’files'on dcp 4s.sues-cuntenl/l’ars report October 201 1 .pdf 
* Substance Abuse and Mental Health Services Administration. Drug Abuse M'wning Network, 201 1 : National 
Estimates of Drug-Related Emergency Department Visits. Department of Health and Human Services. [May 2013], 
Available at: httD:,,'v v ww.s amhsa.go v,'data/2kl3 'DAWN2kl I CD/ DAWN2k 1 1 BD.htmt'a. 1 

’ Substance Abuse and Mental Health Services Administration. Results from the 2012 National Survey on Drug Use 
and Health: Detailed Tables. Department of Health and Human Services. [September 2013], Available at: 
http:./www.sa mhsa. gov/data. 'NSD UH’20l2S u mmNatFindDe tTa bles.''Det'r abs'NSDUH-D etTabsSect5peTabsltoS6- 
2 0l2.htm BT abS.42A 
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schedule 1 does not automatically mean the substance is more addictive than substances in lower 
schedules. 

3. Why is marijuana a Schedule I substance, when cocaine and methamphetamine are 
Schedule II substances? 

ANSWER 

Please see response to question 2. 

4. How much federal money is spent enforcing federal marijuana laws every year? 

ANSWER: Federal monies support Federal, state, and local agencies that address drug-related 
crime, including through investigation, prosecution, incarceration, and eradication. The mission 
of these agencies is not specific to marijuana, and there is no sy.stem available to parse out the 
cost of enforcing exclusively marijuana laws. In total, the Congress appropriated $9.3 billion in 
FY 2014 for Federal support of domestic law enforcement for illicit substances. 

5. In 2007, DEA Administrative Law Judge Mary Ellen Bittner found the existing supply 
of marijuana made available by NIDA for research to be inadequate, but DEA rejected 
that finding. Over one million people use marijuana in accordanee with state law, and yet 
scientific research on the therapeutic benefits of marijuana is limited due to federal 
barriers. What steps are the .Administration taking to ensure adequate access to marijuana 
and support scientific research? 

ANSWER: The Federal Government supports studies that meet accepted scientific standards; in 
addition, studies may successfully compete for research funding based on peer review and 
potential public health significance. There are DliA-registcred researchers eligible to study 
marijuana, and currently there are Phase 111 clinical trials underway e.xamining the medical utility 
of a spray containing a mixture of two active ingredients in marijuana (i.e., Sativex). 

A number of Government- funded research projects involving marijuana or its component 
compounds have been completed or are currently in progress."' Studies include evaluation of 
abuse potential, physical/psychological etTects. adverse effects, therapeutic potential, and 
detection. NlH-funded studies are now underway examining the possible therapeutic benefits of 
cannabinoid chemicals in the treatment of autoimmune diseases, inflammation, pain, psychiatric 
disorders, seizures, cancer, and substance use disorders." Some of these studies include research 
with smoked marijuana on human subjects. 

As you are aware, NIDA oversees the cultivation, production and distribution of research-grade 
marijuana on behalf of the United States Government, pursuant to the Single Convention on 
Narcotic Drugs (March 30, 1961, 18 UST 1407). Recently, NIDA notified the DEA that it 
required additional supplies of marijuana to be manufactured in 2014 to provide for current and 


National Institutes of Health - ClinicalTrials.gov. Search Results for "marijuana " Department of Health and 
Human Services. Available: http: /cl in i caltrials. itovtct2/results?tenTi-mariiua naA:S earch -Search 
^ ' See http://www.drugabuse.gOv/publication.s/drugfacts/marijuana-medicine 
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anticipated research efforts involving marijuana. Specifically, NIDA stated that 600 kilograms is 
necessary to be manufactured in 2014. 

Subsequently, DEA published a Federal Register Notice on May 5, 2014, increasing the 
aggregate production quota for marijuana from 21 ,000 grams to 650,000 grams, in order to 
ensure that the cultivation of marijuana would meet NlDA's anticipated needs to supply 
researchers who are approved by the Federal Government to utilize marijuana in their research 
protocols with a continuous and uninterrupted supply of marijuana within the current grow cycle. 
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The response to Mica Question 3 makes reference to a disc containing samples of Federally- 
funded advertising. That disc is in the official record and has been archived at the Committee. 

The articles mentioned in the response to Mica Question 4 can also be found in the official 
record, which has been archived at the Committee. These articles include the following: 

1 . Scheier, Grenard, and Holtz. An Empirical Assessment of the Above the Influence 
Advertising Campaign. Baywood Publishing Co.. Inc.. 201 1. 

2. Slater, Kelly, Lawrence, Stanley, and Comello, Assessing Media Campaigns Linking 
Marijuana Non-Use with Autonomy and Aspirations; "Be Under Your Own Influence” 
and ONDCP’s “Above the Influence." Society for Prevention Research, 2011, 

3. Carpenter and Pcchmann. Exposure to the Above the Influence Antidrug Advertisements 
and Adolescent Marijuana Use in the United States. 2006-2008. American Public Health 
Association, 2011. 
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